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Abstract 
 
In spite of decades-long development programs, Lesotho faces an ongoing 
problem of water insecurity with far- reaching individual and social impacts.  The 
purpose of this research was to understand how women in Lesotho are impacted by the 
synergistic epidemics, or syndemics, of water insecurity and HIV/AIDS and how they 
respond to these forces. Little has been done to address how water insecurity, defined in 
terms of both sufficient amount and quality of water, catalyzes the syndemic impact on 
the people of Lesotho. Access to safe and reliable sources of water is crucial for all 
individuals, particularly those who have been affected by the HIV/AIDS epidemic.  First, 
water is essential for adequate nutrition since it is required for the growing of agricultural 
products and for the preparation of adequate foods needed to maintain the nutritional 
health of those already infected with the virus. Second, food and water security is 
essential for the treatment of AIDS, as the complex drug regimes of anti-retroviral (ARV) 
medications require reliable and constant access to safe water and nutritious foods to 
facilitate compliance with medications.  
This research was also concerned with understanding the psycho-emotional 
experience of water insecurity.  Water insecurity constrained people’s ability to 
effectively care for their families and, as a result, created additional work and stress.  
Indeed, quantitative findings revealed that there was a significant relationship between 
water insecurity and psycho-emotional distress, and that water insecurity predicted higher 
xiii 
scores on the Hopkins Symptoms Checklist (HSCL-25), holding constant socio-economic 
variables and food insecurity.  Water security is dependent on many dimensions from 
adequate availability, secure access, and having enough water for one’s daily needs.  
However, worry about water safety emerged as an important focus in both the qualitative 
and quantitative data.  Water safety was a noted stress in people’s daily lives, and 
significantly predicted increased scores on the HSCL-25.  
More broadly, this research theoretically informs critical medical anthropology 
and development anthropology.  While this research was conducted in three villages in 
the Lesotho lowlands, this research must be contextualized within larger anthropological 
theory regarding international development and women in relation to it.  This research 
combines several theories used in anthropology, international development, and social 
geography including political economy and structural violence, post-structuralism and 
governmentality, and theorizations about space and place to understand how women in 
Lesotho respond to globalization. 
Despite the proliferation of the terms participation and participatory development 
nearly 20 years ago, these constructs remain important in international development.  
While the ideology of participation originally stems from activist understandings of the 
role of communities in development, the use of participation has become depoliticized.  
As opposed to grassroots mobilization and the foregrounding of local realities, 
participation often means little more than a method for facilitating project 
implementation.  Furthermore, respondents routinely discussed programs coming into 
communities and leaving without notice or explanation.  It is imperative for donor 
organizations to consider the ethics of sustainability when planning and implementing 
xiv 
new programs.In terms of community programs and grassroots organizing, findings 
from this research indicate that there are many material and social barriers to 
participation.  Understanding not only women’s other responsibilities but also the support 
they may receive from family and friends is important in any discussion of community 
participation.   
Many feminist critics of development argue that gender and class considerations 
have not been meaningfully addressed in policy and development programs.  As global 
feminists argue that development aims should understand the heterogeneity of women 
worldwide, more research on women’s perceptions of their vulnerability and their 
position in society is needed to inform development.  Women in the global South are not 
passive victims and their views are important in delineating the goals and methods of 
development plans.  Furthermore, it is important to recognize that participation may not 
always be in women’s, or men’s, best interest and that often activism and collective 
organizing may be more subtle than expected.  In short, neither globalization nor 
resistance are complete power is contingent and negotiated, and thus this research 
reaffirms the importance of ethnography in uncovering the lived experience of 
globalization, or a critical ethnography of globalization.
1 
 
 
Chapter 1: 
Introduction 

Khotso, pula, nala 
Peace, rain, prosperity 
 
      ~ Sesotho proverb 
 
In graduate school we often use the words “gender equality” and “participation” 
when we discuss international development and many of us believe we know what these 
words mean.  But what does gender equality mean for a woman in Lesotho whose HIV 
positive daughter, because of her lack of critical job skills, was barely getting by in 
Johannesburg?  What does participation look like for women who have to queue for 
water at frequently broken village pumps for hours a day, sometimes in the middle of the 
night?  These questions in turn lead to three much larger – and interrelated – questions:  
Whose voices are privileged in the drafting of development policy?  How are gender 
parity and mainstreamed gender achieved?  What does participation look like?  This 
research attempts to answer some of these questions.  First, this dissertation research 
aimed to understand how women in Lesotho are impacted by the synergistic epidemics, 
or syndemics, of water insecurity, food insecurity, and HIV/AIDS and how they respond 
to these forces (Singer 1996).  Little has been done to address how water insecurity, lack 
of access to safe water and sanitation, catalyzes the impact of food insecurity and 
HIV/AIDS on the people of Lesotho.  Access to safe and reliable sources of water is 
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crucial for individuals and families affected by the HIV/AIDS pandemic in several ways.  
To begin with, water is essential for adequate nutrition since it is required for the growing 
of agricultural products and for the preparation of adequate foods needed to maintain the 
nutritional health of those already infected with the virus.  Furthermore, water is essential 
for the treatment of AIDS, as the complex drug regimes of anti-retroviral (ARV) 
medications require reliable and constant access to safe water to facilitate compliance 
with medications.  Finally, water is essential to allow caretakers – most of whom are 
women – to provide adequate day-to-day care to people living with the disease.  Since 
women are the ones mostly responsible for the procurement of water, water insecurity 
constrains their ability to effectively provide care for both healthy and ill family members 
and, as a result, creates additional work and stress. 
Second, this research aims to uncover how women in Lesotho respond to forces 
that affect the health and well-being not only of the women themselves, but of their 
families as well.  Understanding how women strategize health maintenance for 
themselves and their families mitigates stereotypes of them as passive victims in need of 
“saving.”  While much has been written about how women’s voices are silenced in 
international development, the potentially competing aims, or ‘frictions’, of individuals 
and the state or aid organizations can, however, lead to mutually beneficial collaboration 
(Tsing 2011).   
An understanding of how water insecurity limits an individual’s or household’s 
ability to maintain health has implications for both public health and anthropology.  To 
understand how women in Lesotho are impacted by water insecurity and the HIV/AIDS 
syndemic, and how they negotiate it, a mixed-method approach using quantitative 
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methods from international development and qualitative methods from anthropology was 
used.  This methodology offers a holistic approach to an understudied phenomenon and is 
practical in fostering cross-discipline communication.  Such an ethnographic 
understanding of the gendered intersection of water insecurity and HIV/AIDS, as viewed 
through a political economic lens, responds to feminist post-development criticisms that 
class and gender issues are neglected in international research (Chowdhry and Nair 2002; 
Pala 2005; Steady 2005).  Similarly, this research engages the anthropology of 
development by responding to the call for critical ethnographies of globalization (Hart 
2002, 2004) by locally situating the global political and economic forces that foster what 
former South African president Thabo Mbeki referred to as “global water apartheid” and 
the perpetuation of the HIV/AIDS pandemic.  The divide in water rights runs along 
historical race and class lines and ensures that developing countries will not gain equal 
footing with more economically and politically powerful countries, even if water is 
plentiful in their own country.  
Finally, while I do not deny the gravity of the crisis in Lesotho, I argue that in 
addressing the problem we must be aware of how we talk about Africa and African 
people.  An exclusive focus on how women are made vulnerable by structural violence 
may reify them as passive victims.  Structural violence may limit agency, but it does not 
entirely negate it.  Therefore, this research seeks to present an understanding of how 
women in Lesotho may “suffer from water” (Ennis-McMillan 2001) and the effects of 
food insecurity and the HIV/AIDS epidemic, but also how they contest and negotiate 
their vulnerable positions. 
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Overview of the Dissertation 

This chapter concludes with an outline of the dissertation.  In order to understand 
the political-economic context of Lesotho, and how people today are collectively 
suffering from the effects of historic exploitation, Chapter 2 presents a brief history of 
Lesotho focusing on the impact of colonization and apartheid.  While Lesotho achieved 
independence from colonial rule in 1966, its unique geographic location and economic 
ties to South Africa shaped the course of its history.  Chapter 3 builds on Chapter 2 to 
present the current economic context and the major issues facing the Basotho including 
water insecurity, food insecurity, and the HIV/AIDS epidemic.  While once upward of 
100,000 men went to the South African mines to work, only 46,000 are employed in the 
mines presently (Crush and Dodson 2010).  Lesotho is facing high unemployment and 
while more women are entering the workforce the country remains economically 
disadvantaged.  In addition, Chapter 3 outlines the development context in Lesotho and 
what the Government of Lesotho and other development partners are doing to address the 
economic, geographic, and epidemic issues facing the country. 
Chapter 4 introduces syndemic theory, and demonstrates the biosocial nature of 
disease interaction.  Chapter 4 also presents the relevant literature for how anthropology 
and public health have measured food insecurity and water insecurity.  Recent advances 
in methodology have emphasized that there is an experiential side to food insecurity and 
water insecurity and this lived, cultural dimension must be understood above and beyond 
measures of water availability and access.  Studies have demonstrated that food and water 
insecurity have psycho-emotional and psycho-social sequelae.  Finally, Chapter 4 also 
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presents current research on the bimodal link between HIV/AIDS and depression and its 
relevance for this research. 
Chapter 5 is concerned with how anthropologists have approached international 
development.  Africa is often portrayed as a challenge to modernity, an anachronism to 
be developed as Africans do not have the capacity to do so themselves.  However, the 
overtly negative portrayal does not capture the reality of the situation or the capacity that 
the Basotho, as many other African groups, have to address the problems they 
experience.  Thus, the challenge is balancing a portrayal of Basotho as victims of a 
history of oppression with one that shows how they resist oppression.  Through a 
discussion of ‘participation’ and ‘gender mainstreaming’, two approaches in development 
that strive to make the development endeavor more democratic, Chapter 5 lays out the 
argument for a synthesis of political economy and post-structuralism through a critical 
ethnography of participation and gender. 
Chapter 6 outlines the methodology used in this research.  This dissertation 
research used a mixed-method approach in order to understand both the ethnographic 
experience of syndemic of water insecurity, food insecurity, and HIV/AIDS, as well as a 
quantitative measurement of water insecurity, food insecurity and an anxiety and 
depression assessment.  As presented in Chapter 4, understanding the lived reality of 
water insecurity is necessary in order to understand all facets of insecurity beyond access 
alone.   
Chapter 7 presents the quantitative results of the Household Food Insecurity 
Access Scale (HFIAS), the water access scale, and measures of poverty and household 
demographics, including proxy measures for HIV, and the psycho-emotional outcome 
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screening instrument.  Multiple regression analysis was used to understand the 
relationship between the covariates in this research, including human capital, financial 
capital, social capital, food insecurity, and water insecurity.   
Chapters 8 through 11 present the qualitative findings.  Chapter 8 presents the 
water sources available to women in Lesotho, the problems they perceive with them, and 
the impact this has on their lives.  This chapter presents the water insecurity of the three 
communities across the three dimensions of water insecurity: availability, access, and 
usage.  Chapter 9 introduces the discussion of syndemics and presents the relationship 
between water and food insecurity.  Chapter 9 also discusses the theoretical and 
methodological challenges to studying the synergistic effects of water and food 
insecurity.  Chapter 10 continues the discussion of syndemics and presents the data 
linking water insecurity and food insecurity to illness such as HIV.  This chapter argues 
that the syndemic of water insecurity, food insecurity, and HIV/AIDS is the result of 
structural violence and historical processes that render some individuals and families 
vulnerable.   
Chapter 11 outlines how women in rural Lesotho have participated in 
development programs in their communities and why development practitioners must be 
held accountable when programs are not sustainable.  To begin the process of situating 
national processes in local communities, the collapse of the water committee in Qalo is 
presented as a case study to highlight material realities associated with civic participation.  
This chapter also discusses community associations, such as burial societies and grocery 
associations to explore around which issues women and men organize in their 
communities.  Using the Women and the Politics of Place framework outlined in Chapter 
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5, this chapter is concerned with “the defense of place,” that is, when women mobilize in 
their communities.  However, this research found the Women and the Politics of Place 
limited in its ability to account for financial and social constraints women face and the 
instances in which organizing is not in their best interest. 
Chapter 12 is the concluding chapter.  This chapter has three components.  The 
first is the synthesis of the findings.  This research has application for development as 
well as anthropology and the contributions to both fields are presented here.  The second 
is a discussion of the mixed-methods approach, and highlights the instances where the 
qualitative and quantitative converge and diverge and brings together the discussion on 
the challenges inherent in studying multi-faceted phenomena such as syndemics.  The 
limitations and areas for future research are also outlined.  This chapter concludes with 
Reflections from the Field, my struggles with making sense of this ethnographic research.
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Chapter 2: 
History of Lesotho 

You who are fond of praising the ancestors, 
Your praises are poor when you leave out the warrior, 
When you leave our Thesele [“the thumper”], the son of Makhachane, 
For it’s he who is the warrior of the wars, 
Thesele is brave and strong, 
He is Moshoeshoe-Moshaila 
 
 ~ Lithuko (praises) of Moshoeshoe I, 
 First King of Lesotho, (c. 1786-1870) 
 
In Power and the Praise Poem, Leroy Vail and Landeg White (1991) discuss the 
enduring legacy of King Moshoeshoe I found in praise poems dedicated to him.  Born 
around 1786, Moshoeshoe I united Lesotho, then Basutoland, as a nation and is legendary 
for his prowess as a warrior and his skills as a diplomat.  Indeed, one arrives by plane to 
the Moshoeshoe I airport on the outskirts of Maseru.  Thus, literally and figuratively any 
entrée into Lesotho would not be complete without paying tribute to Moshoeshoe I.   
The Kingdom of Lesotho, affectionately referred to as The Mountain Kingdom or 
The Kingdom in the Sky, is a country of only 11,720 square miles, uniquely located 
entirely within South Africa.  Lesotho borders the South African provinces of Free State 
to the west and north, Kwazulu-Natal to the east and the Eastern Cape to the south 
(Figure 2.1).   
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Figure 2.1:  Map of Lesotho 
Map courtesy of Google Maps 
 
Unlike its Southern African neighbors, Lesotho is mostly mountainous with the 
entire country at more than 1,800 meters above sea level (CIA World Factbook, website 
accessed 01/15/2012).  The highest mountain in southern Africa and the highest point in 
Lesotho is Thabana Ntlenyana (3,482 meters) near the eastern-most border between 
Lesotho and South Africa in the Drakensberg (or Maluti in Sesotho) mountain range.  
Figure 2.2 presents a view of the Drakensberg Mountains which border South Africa and 
Lesotho.   


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Figure 2.2:  View of the Drakenberg Mountains 
Picture taken in South Africa, June 2011 
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Because of the geography and elevation, the climate of Lesotho is temperate and 
the winters can be quite cold.  The highlands experience snow in winter, although it can 
also snow in the lowlands that border the Free State, including Maseru, the capital.  
Lesotho can thus boast Afri-Ski, one of the few ski resorts in all of Southern Africa.  
Despite the mountainous beauty of the country and the potential for eco-tourism, Lesotho 
is considered one of the poorest countries in the world (UN-OHRLLS, website accessed 
02/21/2012) which is the result of geographic factors, as well as of colonial and 
apartheid-era exploitation and of Lesotho’s present position in the global economy. 
Lesotho has a population of about 1.9 million and is considered, along with 
Swaziland, to be one of the most ethnically homogenous countries in Southern Africa 
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with 99% of the people identifying as Basotho, singular Mosotho (CIA World Factbook, 
accessed, 02/01/2012).  The two national languages are Sesotho and English, reflecting 
Lesotho’s colonial history with Britian.   
History of Lesotho 

Consolidation and road to colonization.  Revered as the father of the Basotho, 
Moshoeshoe I was recognized by the Cape Colony as the ruler of a country called 
Basutoland in 1834, a year after the first French Paris Evangelical Missionary Society 
(PEMS) missionaries first recognized him as leader (Figure 2.3).   
 
 
Figure 2.3:  Moshoeshoe I, Photo of Portrait by Eugène Casalis (1833) 
Photo taken at the cultural center in Liphofung. 
Photo by Cassandra Workman, 2007 
 
The country was unified, in part, after Moshoeshoe I led his people in a battle 
against the Zulu during the Lifiquane, or “crushing,” during which Shaka and his 
followers attempted to create a Zulu empire in Southern Africa.  A famous battle 
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occurred on the top of a plateau about 20 kilometers from the present-day capital Maseru 
called Thaba Bosiu, or the Mountain that Grows at Night.  The legend has it that 
Moshoeshoe I and his troops, who were encamped at the top of Thaba Bosiu, successfully 
defended their position against the Zulu as the mountain grew at night, preventing the 
approaching Zulu from reaching the top.  Ruins of this settlement still exist and this area 
serves as a national monument and archaeological site (Rosenberg 1999b).  On the 
plateau of Thaba Bosiu, there are ruins of Moshoeshoe I’s court and houses of his family 
and followers.  Figure 2.4 shows the view from inside the remains of what is believed to 
be the house of Moshoeshoe I’s primary wife, Queen ‘Mamohato.  The graves of 
Moshoeshoe I (and most royal descendants) are buried on top of Thaba Bosiu as well 
(Figure 2.5).  The Basotho Hat (mokorotlo) is the national symbol of the Basotho and is 
shaped to resemble Mount Qiloane (Rosenberg 1999a), which can be seen from Thaba 
Bosiu (Figure 2.6). 
 
 
Figure 2.4:  View from the Ruins of Queen ‘Mamohato’s house, Thaba Bosiu 
Photo by Cassandra Workman, 2011 
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Figure 2.5:  Grave of King Moshoeshoe I Located at Thaba Bosiu 
Photo by Cassandra Workman, 2011 
 
 
 
Figure 2.6:  Mount Qiloane 
As viewed from Thaba Bosiu 
Photo by Cassandra Workman, 2011 
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The first Europeans to settle in Lesotho were the PEMS missionaries who settled 
in Morija, about 45 kilometers from Maseru.  They set up a Protestant Mission in 1833, 
and proved influential in the history of Lesotho as Eugène Casalis, one of the first 
missionaries, was the first to record the Sesotho language.  Casalis had a friendship with 
King Moshoeshoe I and this proved important as he and other missionaries would defend 
Moshoeshoe and his claim over land that would be lost to the then Orange Free State 
(Rosenberg et al. 2004).    
While Moshoeshoe I is considered the Father of Basutoland and is revered as a 
great diplomat, his reign was not without significant decisions that would have long-
lasting repercussions on his people.  In addition to the fighting against the Zulu during the 
19th century, the Basotho were also fighting the Afrikaners (Boers – the Afrikaner word 
for ‘farmer’ which continues to be used to describe Afrikaners or Afrikaans-speaking 
white South Africans) in the Orange Free State now known as the Free State.  The two 
independent Boer republics, the Zuid Afrikaansche Republiek (ZAR) and the Orange 
Free State, were the result of the Great Trek of some 15,000 Boers in the 1830s away 
from the Cape and Natal British colonies.  The Boer republics would later be 
incorporated into the Union of South Africa in 1910 following the Anglo-Boer War, but 
during the 19th century they were independent from the Cape Colony and fought with 
many indigenous peoples as well as with the British.  In the late 19th century the Boers 
were staking out land for their independent republics and sought much of the fertile land 
that was recognized as Moshoeshoe’s.   
While early historical accounts show that the Boer settlers asked permission from 
Moshoeshoe to settle in his land, as was customary, later more overt land grabs and 
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purposeful misunderstandings of traditional land claims led Moshoeshoe  to enlist the 
help of the British to prevent further encroachment into his territory (Eldredge 1993).  
This relationship was codified with the signing of the Napier Treaty of 1843, which 
established the borders of Lesotho.  In exchange for military protection against the Boers, 
the British gained control over Lesotho, and at this time “the process of colonisation in 
Lesotho, which was to last over 40 years began in earnest” (Juma 2011:103).  Additional 
treaties would gradually reduce Lesotho to the present-day borders which were fixed in 
1872 (Eldredge 1993).  Moshoeshoe’s appeal to the Cape Colony for assistance to protect 
his land from the Boer settlers shaped the colonial history of Lesotho.   
Annexation as a British Protectorate.  The Annexation Proclamation 14 of 1868 
annexed Lesotho to the Cape Colony, making the Basotho British subjects and their land 
British territory (Juma 2011).  Under this, Basutoland was a colonial “protectorate” and 
three years later in 1871 it was placed under the administration of the Cape Colony.  
British magistrates were put into place, thereby reducing the power of the Basotho chiefs 
and their courts.  According to Laurence Juma, the legal changes introduced at this point 
by the governor’s agent were aimed mainly at the family and the chieftainship (2011).  
Similarly, Marc Epprecht, following John and Jean Comaroff, maintains that the colonial 
powers tried to create a docile population, one in line with their views of morality 
through the process of the colonization of consciousness (Epprecht 2000).  According to 
these scholars, the colonists were as interested in colonizing social relations and the very 
culture of the Basotho, as much as they were interested in the economic benefits of 
colonization. 
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The magistracy was not to last, however, and a new form of governance was 
introduced following the Gun War of 1880-1881 (Eldredge 2007).  Starting in 1880, the 
British tried to disarm the Basotho who had been stockpiling weapons, presumably 
stockpiling them because of conflicts between ruling chiefs.  However, the Basotho 
turned their guns on the British and thus began the Gun War that lasted one year.  In 
1881, the magistracy system was replaced with parallel rule whereby both chiefs and 
British colonial authorities presumably ruled Basutoland in tandem.  Separate courts were 
set up and the chiefs presided over all “traditional” matters.  However, while this lessened 
the de facto political power of chiefs, in many ways it strengthened their de jure power, 
particularly over land.  Furthermore, as Juma notes, there was no clear separation of 
judicial or political functions of the chiefs and the chiefs’ courts (2011).  Decisions by the 
Paramount Chief were made following national-level pitsos, Sesotho for community 
meeting, or meetings of a national council.  At this point Moshoeshoe I, while recognized 
as leader of Basutoland, was referred to as the “Paramount Chief” as opposed to the King 
because under British colonialism the title King was reserved solely for the King of 
England (Rosenberg 2007).  In 1884, Lesotho returned to direct Imperial British rule, 
however, the British (under the control of the British Resident Commissioner) relied 
increasingly on Basotho chiefs to maintain colonial authority (Eldredge 2007).   
Epprecht (2000) describes how the British set a chiefly council or Borena (kings, 
plural of morena or king – also referred to as the Bakoena or crocodile, the totemic 
symbol of the ruling clan).  Through policy and personal machinations many of the new 
chiefs exploited the people and furthered the gap between classes which had been 
exacerbated by the introduction of a market economy.  This ruling group of chiefs was 
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formalized into the Basuto National Council in 1903, the council who would later codify 
the Laws of Lerotholi, that is, the traditional customs recognized at the time of 
Moshoeshoe I which were used in the traditional courts.  As in many former colonies, a 
strict class hierarchy, in this case a chiefly aristocracy, was created and encouraged and 
its effects can still be seen today.  As Juma holds, “In the context of power relations, 
much of what the colonial systems had started was not dismantled by the arrival of 
independence and, whereas the players may have shifted, the power relations remained 
the same” (2011:96).  Indeed, as we shall see in the discussion about the status of women 
in Lesotho, competition for power by the British colonial regime, the various 
missionaries, as well as the Bakoena all served to lessen the status of women and remove 
customs that served to protect them, for example, customs regarding the provision of land 
traditionally reserved for widows. 
Independence and present-day Lesotho.  Following a report by colonial official 
Sir Alan Pim written in 1935, in which he described how in his estimation the rule by the 
Bakoena was deteriorating the rule of the country and the British in their laissez faire 
attitude towards their colony were not active enough in countering this indigenous 
authority, two government proclamations were issued effectively reducing the power of 
the chief in Lesotho (Eldredge 2007).  The legal status granted to the Laws of Lerotholi, 
and thus to the Basutoland National Council, was revoked and Basutoland was governed 
under indirect British rule until independence on October 4, 1966 (2007).   
According to Embassy of Lesotho, the political party with the most power leading 
up to the time of independence was the Basotho Congress Party (BCP) (Embassy of 
Lesotho, website accessed 03/07/2012).  However, infighting with regards to the power 
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of the monarchy split the party into two: the BCP and the newly formed Basotho National 
Party (BNP).  The BNP was in power at the time of independence in 1966 although most 
expected the BCP to win the 1970 elections.  However, in 1970 the BNP, under Leabua 
Jonathan, lost the first general elections to the BCP.  Jonathan then declared himself 
Prime Minister and ruled the country until 1986 when a military coup led by Major 
General Justin Metsing Lekhanya placed King Moshoeshoe II as head of the government.  
Moshoeshoe II was forced into exile in 1987 and Letsie III was declared King.  He 
briefly led a coup to replace the BCP although international pressure forced the BCP 
party to remain in power.   
In 1993, after years of revising the Constitution, the first democratic elections for 
Prime Minister were held post-military rule with the BCP winning in a landslide.  In 
1997, a new political party, the Lesotho Congress for Democracy (LCD), was established 
by Ntsu Mokhehle who won the 1997 election, although he later turned over power to 
Pakalitha Mosisili.  Protests over representation of opposition parties in government, 
however, culminated in intense rioting in 1998 with a large part of the capital, Maseru, 
being burned.  The government was reorganized after this to ensure opposition parties are 
represented in government, although representation was contested in the 2007 elections, 
which led to demonstrations and a curfew.    
Presently, King Letsie III rules under the Westminster Model of monarchy, a 
democratic parliamentary system ruled nominally by the King, and the de facto head of 
the government is the Prime Minister.  At the time of this research, the Prime Minister 
was Pakalitha Mosisili although Thomas Thabane became Prime Minister following the 
2012 elections.  
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Government Structure 

The government today is comprised of three arms (or branches):  legislative, 
executive, and judicial (Government of Lesotho, website accessed 03/07/2012).  The 
Legislature includes the Senate – the National Council of chiefs became the Senate – 
comprised of 22 principal chiefs and 11 people nominated by the King and the National 
Assembly.  The Executive arm includes the Cabinet and the Government Ministries.  
Finally, the Judiciary arm is comprised of the Appeal Court, the High Court, and the 
Magistrate Court.  The traditional courts remain today, although Juma holds that their 
role has always been neglected in favor of the formal court system (2011).    
 The role of the chief in Basotho society has been historically contested.  In order 
to solidify the position of the chiefs as employees of the state, in 1946, a National 
Treasury was established and chiefs became salaried (Leduka 2006).  The platforms of 
the political parties established at independence focused heavily on the role of the chief in 
contemporary society, and indeed the BCP split because some thought chiefs to be 
archaic and antithetical to independence.  The importance of chiefs in Lesotho has 
persisted; however, within the last 20 years, the government has sought to balance the 
power of the chiefs by establishing local councils.  The Local Government Act of 1997 
created a local government where all positions are elective and the number of chiefs in 
each council is limited to two.  According to Juma, “This has created tension between the 
chiefs and the local councils and could be one reason why these councils are not 
functioning” (2011: 139).  As will be seen later, this tension between the chiefs and the 
elected councils remains today, for example, over the purview of the local water 
committees.   
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Despite the contestation of the role of the chief in modern Lesotho, Moshoeshoe I 
is revered as a great leader and he rather singularly defines the importance of the 
chieftaincy to the Basotho.  In remembering Moshoeshoe I, there is less emphasis on how 
his appeal to England for help resulted in the colonization of Lesotho and more emphasis 
on how he was successful at stopping the intrusion of the Boers.  Indeed, as Rosenberg 
holds, the Bakoena under parallel rule saw themselves as equals to the British (1999b).  
Moshoeshoe I is honored each year on Moshoeshoe Day and the holiday exemplifies the 
attitude of many Basotho towards Moshoeshoe and the British.  Originally, March 12 was 
selected by the National Council as the day the British agreed to protect the Basotho 
against the Boers, thereby highlighting Moshoeshoe’s role in establishing peace in 
Lesotho.  However, today it is celebrated on March 11, the day Moshoeshoe died, in an 
attempt to focus more on the man and less on the historical colonization of Lesotho by 
England (1999b).  As we shall see, while Britain’s control over Lesotho may be argued as 
a less than complete colonization given the parallel rule of chiefs and the peaceful 
transition to independence, the historical exploitation must be examined to best 
understand Lesotho’s role in Southern Africa and indeed globally.   
Lesotho as “labor reserve” and Market for the British 

That the British profited from Basutoland is a historical fact, and some scholars 
hold that exploitation was their goal from the outset (e.g. Rosenberg 2007).  Regardless, 
the exploitative relationship between the British and later South Africa and the Basotho 
had an incredible impact on the development of the country and indeed continues today.   
Diamonds were discovered in Kimberley, South Africa in 1867, and were a 
leading cause of tensions and conflict between the Boers and the British Empire.  In 
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addition to diamonds, in 1886, another precious resource was found that would affect the 
history of Lesotho – gold.  George Walker uncovered the Main Reef of gold along the 
Witwatersrand Ridge located within the Zuid Afrikaanse Republiek (ZAR) and saw the 
start of the South African Gold Rush.  Even the province name ‘Gauteng’ comes from 
Setswana and means ‘the Place of Gold’ (Turton et al. 2006).  Thus, both diamond and 
gold mines appeared throughout South Africa surrounding Lesotho.   
Despite Lesotho’s geographic position in the region, it was given little attention 
other than serving as a labor pool for the mines.  Indeed, Rosenberg (2007) argues, in 
1909 the British no longer saw the economic benefit of Lesotho and attempted to transfer 
Lesotho to the new Union of South Africa.  The Basotho rejected this and Britain 
remained in control of Lesotho.  As the British saw this incorporation as inevitability, 
however, they did not invest anything into the colony and Lesotho continued to serve as a 
labor reserve for the mines across the border.  From the beginning of the 20th century, 
migrant labor became the best, and arguably only, option for income for the Basotho.  
The migration peaked in 1977 with 130,000 men employed in the mines.  As black 
Africans including the Basotho occupied the more dangerous and lower mining positions, 
with the supervision of the mines done by the white South Africans, the stratification 
along color and class lines within the mines would eventually be codified under apartheid 
(Turton et al. 2006).   
Lesotho has few natural resources for export.  Initially, this fact worked in its 
favor for not becoming a colony in the strict sense: that is, few Europeans ever settled in 
Lesotho and chiefs maintained some of their power.  However, the British Empire 
profited immensely from Lesotho both in terms of labor and the use of Lesotho as a 
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market, “…[I]ndigenous production and entrepreneurship were strangled at birth in order 
to ensure both a captive market for British manufactured products and the smooth flow of 
cheap male labor to the mines” (Epprecht 1996:187).  The exploitative relationship is 
rendered most visibly though the reintroduction of goods into Lesotho manufactured 
abroad from raw material originating in Lesotho.  There can be no more poignant 
example of this exploitative relationship than the Basotho blanket.  The Basotho blanket 
is worn by both men and women and has ritual as well as a functional purpose.  The 
importance of the blanket to the Basotho is exemplified in the Sesotho saying:  Bochaba 
ba Mosotho ke kobo meaning, “The nationality of a Mosotho is the blanket.”  Until the 
1920s, the Basotho blanket was produced only in Britain using materials from Lesotho 
and then re-imported into Lesotho for sale.  What this meant is that the Basotho had to 
buy their most visible cultural symbol directly from their colonizers.  However, now an 
Italian-owned factory in South Africa, Aranda, also produces blankets for sale in 
Lesotho.   
 
 
Figure 2.7:  Women Wearing Basotho Blankets 
Photo by Cassandra Workman, 2007 
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Figure 2.8:  Shepherd Wearing a Basotho Blanket 
Photo by Ilona Kosova, 2007 
 
Historical Status of Women 
 
Before the lived experience of women in Lesotho today is discussed, it is 
important to briefly examine the historical changes in the status of women in Lesotho.  
This is important for two reasons.  First, throughout history women have been accorded 
more or less autonomy and rights based on who is in power at any given time.  Indeed, 
colonialism had a huge impact on women’s status as women were seen as simultaneously 
oppressed and threatening to the colonial regime in Lesotho (Epprecht 1995).  
Unfortunately, this resulted in the codification of laws according women fewer rights 
than they previously had.  Second, the discourse in international development implies that 
women are and have always been oppressed by “traditional” cultural mores and that 
“traditional” culture is antithetical to development.  Such discourse essentializes women 
as oppressed and freezes their oppression in an a-historical ‘ever’.   
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Marc Epprecht, who has worked extensively in Lesotho, describes how 
colonialism had negative and drastic effects on the position of women in Lesotho (2000).  
While not trying to romanticize the status of women prior to colonialism, Epprecht holds 
that while women’s pre-colonial position in society would be considered oppressive by 
today’s standards, historically women in Lesotho had rights then that they do not have 
now.  For example, women had their own women’s courts at the village level where they 
could have their grievances heard and receive redress.  In addition, while bohali, lobola 
or brideprice, whereby the groom’s family gives a certain number of cows to the bride’s 
family dependent on negotiations of her perceived value, is presently viewed as an 
anachronistic holdover which equates to the selling of women.  However, in many ways 
it was protective of women.  Women’s labor was needed and valued and it was in the 
husband’s best interest to ensure his wife was protected from abuse, “The moral 
economy, however, obliged men to refrain from such abuse and provided women with 
means of redress” (Epprecht 1996:194).  As such, the family invested cows into the 
marriage and uncles were often responsible for ensuring the safety of a niece, who, in the 
event of abuse, could take her own case to the court.  It was also acceptable for women to 
have sexual relationships outside the marriage if she felt her husband was not fulfilling 
his husbandly duties.  Records from the time show that children born from men other 
than the husband were accepted and that women did not face shame from the community.  
As the children contributed to the husband’s wealth, the paternity did not determine the 
value of the children (Epprecht 1996).   
Despite the protections available to women earlier, their increasing freedom in the 
early 20th century was problematic to the colonial regime as it undermined the power of 
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the chiefs and challenged the status quo of men as principal breadwinners.  As many 
women were successfully finding employment in South Africa as vegetable sellers, 
shebeen (illegal tavern) owners, and sex workers, in 1915, it became an offense for 
women to leave their villages without the express permission of their husband or a chief 
(Epprecht 1996, 2000).  After the Pim Report in 1935, which decried the apparent 
laissez-faire attitude of the British, effort was made to make the rural areas more 
appealing for women.  For example, The Home Industries’ Organisation formed by elite 
protestant women in 1935 encouraged women to develop skills to best manage their 
households.  Again Epprecht holds that this was a colonization of the consciousness, in 
that, the home “…was a battlefield where African women were central players and where 
the European triumph was much more equivocal than in the military or political sphere” 
(Epprecht 1996:191).  With the legislation for the restriction of women’s movements and 
colonial efforts to tie women more effectively to the household, many of the areas 
whereby women could gain autonomy outside of the home were effectively impeded1.   
Even before the colonial period, historical accounts showed that women were not 
able to control land in the same way as men – land was granted by a chief for a 
potentially eternal lease though the land was passed down from men to their male heirs.  
However, there were traditions in place that protected women, such as the practice of 
granting land to widows.  The power struggle between the colonial regime and the chiefs 
resulted in chiefs exerting their control over one area that remained under their purview:  
the allocation of rural land (Leduka 2006).  As a result, some chiefs sought to increase 
their wealth through the management and control of land.  The potential for exploitation 


1 Legislation was recently passed giving women land rights equal to that of their husbands.  This is 
discussed in Chapter 3. 
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of people in the rural areas was compounded by the fact that the colonial powers were 
also requiring Basotho to pay taxes.  This had a singular impact on women as some chiefs 
dispossessed land from widows with customary claims, allocating it to young men with 
less customary rights to the land.  With this transfer, chiefs were then able to collect taxes 
from the men since women landholders were exempt from paying taxes (Epprecht 2000).  
As the class disparity in Lesotho widened, women were increasingly vulnerable and this 
vulnerability has persisted as the disparity in wealth has worsened.   
The status of women in Lesotho appears paradoxical.  Currently, a large 
percentage of women are represented in government – one in five ministers is a woman – 
and the Speaker of the National Assembly of Lesotho is a woman.  Girls and women 
have higher rates of literacy than do boys and men.  According to the CIA World 
Factbook 84.8% of the entire population with 94.5% of women over 15 can read and 
write (website accessed 02/18/2012).  This is partially explained by the fact that large 
numbers of young boys leave school to become herd boys where they are gone all day 
and for extended tracts of time throughout the year.  Many young boys also leave school 
to herd animals (Mturi 2003) and to attend the initiation schools where they are unlikely 
to return to formal school (IRIN News, website accessed 09/12/2012).  The Government 
of Lesotho is optimistic and holds that it is on target to meet Goal 3 of the United 
Nations’ Millennium Development Goals (MDGs) to Promote Gender Equality and 
Empower Women, arguably because of the success they have had with gender parity in 
education.  However, despite the reported high literacy rate and representation in 
government, women in Lesotho are often still accorded second-class status.  Adult 
women were considered legal minors until the Legal Capacity of Married Persons Act of 
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2006, but the effectiveness of this policy has yet to be determined (Naidoo et al. 2011).  
In addition, women often carry the burden of supporting the household in times of 
economic turmoil and in the face of the HIV/AIDS epidemic.   
Women are increasingly entering the workforce in Lesotho, or as heralded in a 
document published by the World Bank, “Opportunities in the urban labor market have 
been especially important for women, with the textile sector providing prospects for 
young women migrating from rural areas” (2010:8).  However, as will be seen in the 
discussion about the textile industry in Chapter 3, the prospects of working in the factory 
may not be as bright as purported by the World Bank.  The fact is, women working in the 
factories are subject to exploitation and, arguably, employment in the factories may have 
little direct benefit for the employed or her family.  Foremost, the bulk of a woman’s 
income may be spent on transportation, housing, and food. 
Despite being less likely to have direct access to cash, women are, nonetheless, 
responsible for maintaining the household and caring for their families.  As a result, 
women employ a number of strategies to gain access to income and money, including 
selling vegetables, brewing beer, finding jobs in the community such as assisting in a 
harvest or raising animals.  Women also may involve themselves in sexual relations with 
men (bonyatsi) which can have a financial benefit (Romero-Daza 1994).  While men are 
considered the head of the household and the primary breadwinner, when men were away 
women became the de jure head of the household.  Despite their contributions, women’s 
activities have been overlooked and now take on greater importance with the increased 
retrenchment of men from the South African mines (Braun 2010).   
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Conclusion 

To understand Lesotho’s current global position it is necessary to begin with a 
brief overview of its colonial and apartheid history as both contribute to Lesotho’s 
present position in Southern Africa and globally.  Since its inception as a nation, Lesotho 
has served as a labor resource for the mines and increasingly for farms and the textile 
industry, as will be discussed in Chapter 3.  Colonialism and apartheid fostered class 
divisions, divisions that have been further exacerbated by climate change, the downturn 
in the global economy, and the impact of HIV/AIDS.   
Furthermore, understanding the historical role of the chief in Basotho society is 
important as the role of the government vis-à-vis the chiefs remains contested.  This 
struggle for power is manifested at the local level as chiefs and villagers attempt to 
negotiate their power in light of government decentralization.  The changing role of the 
state and its power, too, has direct bearing on the neoliberal policies supported by 
international development donors which similarly aim for decentralization and increased 
participation by civil society.
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Chapter 3: 
The Research Setting 

There are two worlds, two narratives, two distinct ways of feeling African today in 
Africa:  the old Africa of failures and the disappointments of recent decades with their 
persisting pessimism, and a new Africa seeking change, innovation and new 
opportunities, with a new class of young leaders in the public, private and civic sectors 
pushing beyond the old stereotypes and cultivating new energies and a new sense of 
optimism. 
 
 ~ African Strategies for Transformation,  
 Society for International Development, 01/14/2013 
 
Valiant is the word that comes to mind when I think of Lesotho. 

 ~ Paul Farmer, Partners in Health Lesotho, 08/28/2007 
 
After the political turmoil of the early 1990s, Lesotho achieved a peace 
unparalleled in many other Southern African countries.  The country benefitted from 
trade agreements with international companies, and many Basotho men were employed in 
the South African mines.  Money was flowing into Lesotho, and after the fall of apartheid 
in South Africa in 1994, the future of the Southern African region could not have been 
brighter.  However, at this same time, the then-emerging AIDS epidemic was having 
unimaginable impact on the Basotho; scientists struggled to get a handle on the scope of 
the problem and treatment was not yet available.  In the intervening years, the epidemic 
has stabilized, although many of the early promises of a cure or vaccine remain 
unrealized, and the damage wrought will take decades to overcome. 
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In addition to the HIV/AIDS epidemic, Lesotho has severe environmental 
degradation and faces acute geographic pressures.  The topography of Lesotho is marked 
by a distinct feature: dongas, a South African English word referring to a ditch or gulley 
that forms when land literally collapses into itself because of erosion, extreme drought, 
and occasional flash floods (Showers 2005).  Soil erosion and soil degradation are critical 
problems that have plagued the agricultural sector, contributing to reduced yields (Majara 
2005).  In addition, Lesotho has faced several years of drought 2001-2004 (World Food 
Programme, Lesotho Drought, website accessed 03/02/2012) and again in 2006-2007 
(FAO Initiative on Soaring Food Prices, website accessed 03/02/2012).  These droughts 
were so severe that Lesotho declared a state of emergency in 2007 (BBC News, June 21, 
2007, website accessed 03/02/2012) and then again in 2012 (World Food Programme, 
Drought not Out, website accessed 03/02/2012).  The Basotho were unable to effectively 
recover from this almost decade-long drought as the decade came to a close with a 
summer (December 2010 to February 2011) of particularly heavy rains that washed away 
fertile topsoil and ruined crops.  The Lesotho Food Security and Vulnerability 
Monitoring Report estimated that at the time of this research, 514,000 Basotho were in 
need of humanitarian assistance (2011).  In a study conducted for the Food and 
Agriculture Organization of the United Nations to understand the impact of the 
HIV/AIDS epidemic on land policies found that the epidemic not only decreased 
productivity as farmers become ill but that energy previously used in farming is diverted 
to activities such as caregiving (Drimie 2002).  The combination of unfavorable weather 
and increased mortality and reduced productivity as a result of the HIV/AIDS epidemic 
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has led to a food crisis (IRIN, Weather extremes threaten food security, website accessed 
02/16/2013).   
Lesotho was once known as “the Granary of South Africa” since it provided the 
much needed cereals to neighboring South Africa.  Presently, with only about 9% of the 
land arable for farming, and with most people in the rural areas dependent on rain-fed 
subsistence agriculture, Lesotho relies heavily on remittances from migrant labor and 
imports.  Where once male migration to the South African mines supported families in 
rural areas by way of remittances, today retrenchment from the mines is crippling the 
economy and Lesotho has an unemployment rate of 45% (CIA World Factbook, website 
accessed 02/01/2012).  Employment options today include migration to the Free State 
farms and employment in the many textile factories within Lesotho.  Women make up the 
vast majority of workers in both of these industries.  Despite the growth of the textile 
industry, most people in Lesotho remain impoverished; this is especially true for the rural 
areas where most people rely on subsistence agriculture. 
South African Economy and Lesotho 

Although many Basotho men were employed in South Africa during the 20th 
century, post-apartheid (post-1994) South Africa was forced to hire more South Africans 
in the mines; and consequently many Basotho, who were considered “naturally gifted 
blasters,” lost their jobs in South Africa (Rosenberg 2007:459).  For example, in 1991, 
10,000 miners were retrenched to Lesotho.  Similarly, policies put in place for the 2010 
soccer World Cup in South Africa forced many irregular workers back to Lesotho.  By 
2010, only 35,000 Basotho men were employed in the South African mines.  However, 
when one takes into consideration all forms of migrant labor, today 240,000 Basotho – 
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83.6% men and 16.4% women – can be considered migrant workers (Naidoo et al. 2011); 
about one eighth of the total population.   
Since the end of apartheid, two industries have burgeoned: textile factory labor 
within Lesotho and migrant labor to the South African (Free State) farms.  However, in 
the factories and on the farms, the labor conditions are appalling and the economic 
returns have done little to raise either individuals, their families, or the nation of Lesotho 
out of poverty.  Furthermore, apartheid-era racial and class lines are still an obvious and 
lived reality.  As one mineworker states, “whites treat their pets better than they do 
Africans” (Rosenberg 2007).   
Basotho farm workers.  While there are presumably policies in place to protect 
migrant Basotho workers – farm workers who travel to South Africa are to be given free 
transport to and from the farms, free accommodation, three free meals a day, and medical 
care – results from a study show they rarely receive these benefits.  The Southern African 
Migration Project (SAMP) survey of 152 Basotho farmworkers investigated the 
conditions on the South African farms and discovered a general lack of compliance with 
regulations (Ulicki and Crush 2007).  All the migrant workers, male and female alike, are 
subject to inhumane living conditions; they are given inedible and non-nutritious food 
and are subjected to rampant verbal and in some instances physical abuse.  Farm 
inspection rarely, if ever, happens.  Researchers noted that living conditions on the farms 
varied from dormitories with electricity and running water to shacks, tents, or even 
converted stables (Ulicki and Crush 2007).   
The SAMP survey showed that similar to the demographic makeup of the 
factories in Lesotho, the majority of workers on the South African farms are female.  
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Nine of the 15 farmers interviewed in the SAMP study said they do not hire Basotho 
men, and all but two of the owners said the majority of the Basotho working on their 
farms were female.  When asked about the gender disparity in workers, the farmers 
responded that they preferred women as they were considered better workers and less 
problematic; that is, the women were “less complicated” and “more humble” (Ulicki and 
Crush 2007).   
According to the SAMP study, the laborers on the farms come from the most 
vulnerable of the Lesotho population (Ulicki and Crush 2007).  Of the farm workers 
interviewed, female respondents were only one third as likely as male respondents to 
have a steady wage earner in the household, 10% and 27%, respectively.  The ownership 
of livestock is a marker for wealth in Lesotho, and it is also protection against household 
vulnerability as livestock can be eaten, sold, or traded if needed.  Of the 49% of survey 
respondents who owned livestock, only 29% of the female workers did compared to 57% 
of the male respondents.  Furthermore, the majority of all respondents reported having no 
access to fields for their own farming and only a third of those who did have access 
possessed the tools needed for farming (Ulicki and Crush 2007).   
Despite the poor conditions, the farm workers are often prevented from leaving, 
due to the farmers confiscating their passports.  The workers live in constant fear of being 
fired for complaining about their conditions or for being hurt as this was often grounds 
for their dismissal.  The farmers are to cover medical expenses, although some farmers 
reported not covering sexually transmitted infections as these were considered “self-
inflicted.”  The majority of SAMP interviewees reported being exploited for their labor; 
sometimes they are not paid at all (Ulicki and Crush 2007). 
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Some workers circumvent the official labor recruitment process to work on the 
farms, instead “cross[ing] the [Caledon] river” to become undocumented workers.  This 
unofficial route to employment can be even more dangerous.  Farmers have been known 
to recruit laborers and then call the police themselves to report the farm workers’ 
undocumented immigration status when the harvest is over.  The workers will be then 
deported back to Lesotho, absolving the farm owner from paying their transport and 
wages.  Almost daily one can see migrant laborers, many likely undocumented, waiting 
by the roundabout by the Cathedral at the edge of Maseru for day labor.  Pickup trucks 
would routinely slow down and men would sprint over and jump into the bed of the 
truck, or “bakkie.”  Locals explained that the Cathedral Circle was where men who 
wanted piecemeal labor would wait to be picked up and taken to a job.  Often they would 
be shuttled through the border, hidden by a tarp, to farms in South Africa.   
Factory workers in Lesotho.  The exploitation in the factories in Lesotho rivals 
that of the South African farms across the border.  The textile industry in Lesotho had its 
beginnings in the 1980s when South African companies circumvented international 
resistance to importing goods from South Africa because of the apartheid regime.  Very 
quickly after the United States passed the Africa Growth and Opportunity Act (AGOA) 
in 1998, Lesotho became a major exporter of textiles with the majority of textile exports 
going to the United States.  Despite this productivity, some scholars hold that this does 
little to benefit the people of Lesotho, considering that factories are often owned by 
foreigners.  As Rosenberg cynically posits, “Thus, Lesotho serves as a conduit through 
which American money passes on its way to Taiwan” (Rosenberg 2007: 465).  Mirroring 
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the South African farms, the factories are not owned by Basotho and, thus, the bulk of 
profits come to rest elsewhere.   
In Lesotho, 87% of manufacturing employment is in the textile factories, with 
women representing 80% of the employment in these settings.  Similar to the South 
African farmers, the managers at the textile factories prefer to hire women under the 
assumption that women will work for lower wages and that they can be “more easily 
controlled” (Rosenberg 2007:465).  However, workers can be fired for any number of 
reasons, and with a line of potential workers waiting outside to replace them at a 
moment’s notice, they have little room for recourse.  The official minimum wage for a 
factory worker is $93 per month.  To put this in perspective, a female working in a 
factory in Lesotho today makes about one-quarter of what a male migrant to the mines in 
the 1980s would have made.  This is having profound effects on households as women 
are forced to leave their families in the rural areas to find work.  Also, as there is a 
housing shortage in Maseru, rent is exorbitant compared to the wages earned.  Indeed, to 
provide an example, one of the participants in this research study from Qalo was a young 
man who was caring for his sister’s three children as she worked in a factory in Maseru 
since she did not have the time or the money to commute back and forth.   
The textile industry has represented about the same proportion of the Gross 
Domestic Product (GDP) since 1989, indicating that steps would need to be taken to 
further open this market and increase the textile and manufacturing sector.  Also, the 
impact of this sector on the annual growth of the Lesotho economy took a nosedive 
recently as its performance is directly tied to the economy of the U.S. which sharply 
contracted.  The Gini coefficient, which essentially measures disparity in wealth, is 52.5 
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for Lesotho, with 0 representing equality and 100 representing complete inequality 
(UNDP in Lesotho, website accessed 02/12/2013).  This figure is one of the worst in the 
world.  In short, the economic benefits of any industry in Lesotho remain at the top of the 
socio-economic scale and a huge disparity in wealth remains.  For example, the benefits 
from the Lesotho Highlands Development Project seem to have benefitted a select few 
(May et al. 2002).  As we shall see in the following section about the development 
context in Lesotho, the Government of Lesotho is prioritizing diversification of their 
economy in order to address the income inequality. 
Given the high prevalence of HIV/AIDS in Lesotho, and in the name of 
philanthropy, several companies in Lesotho have HIV/AIDS campaigns.  However some 
scholars, for example Scott Rosenberg, have little regard for the seemingly philanthropic 
projects by companies like the Gap and their “buy RED” program under which a portion 
of profit from sales of “buy RED” products are donated to the Global Fund to fight the 
HIV/AIDS epidemic.  Rosenberg (2007) argues that when confronted with the 
exploitation of women in the factories, the international officials state that they are not 
the employers of the women and thus have no control over wages or working conditions.  
In his opinion, “it appears that the Gap and others are responding to increasing awareness 
and concern about the spread of AIDS and other diseases in Africa as a way of generating 
new profits” (471).  In fact, the mines and the factories are areas where the spread of HIV 
is rampant.  Today, returning mineworkers, migrant laborers, and textile workers 
represent the Most-at-Risk-Populations with 40% of returning mineworkers and 43% of 
textile workers being HIV positive (ALAFA 2009).  However, the philanthropic 
endeavors of these companies are not unwarranted.  Lesotho ranks third in the world for 
37 
HIV prevalence and it is impossible to discuss Lesotho’s global position and the daily 
lives of the Basotho without understanding the impact of this epidemic. 
HIV/AIDS in Lesotho 

According to UNAIDS, the Joint United Nations Programme on HIV/AIDS, the 
HIV prevalence in Lesotho at the end of 2007 was 23.3% of the adult population – 
mirroring the estimate produced by Lesotho’s National AIDS Commission who found a 
prevalence of 23.6% (USAID 2010).  This means that of the total population of 1.9 
million, approximately 270,000 Basotho are living with HIV.  The life expectancy for 
people living in Lesotho dropped from 60 years in 1991 to 44 years in 2006 (it has since 
returned to 48.2 years in 2011) (UNDP International Human Development Indicators, 
website accessed 2/01/2013) and the dramatic decrease in longevity is directly attributed 
to AIDS.  Situated between Lesotho and the South African city of Bloemfontein is a mass 
cemetery where South Africans, including South Africa-residing Basotho (this land was 
once part of Lesotho), are buried.  Thousands of people are buried here and the vast 
cemetery is a visual representation of the impact of the HIV/AIDS epidemic on the 
people of South Africa.  For those wealthy enough to afford it, headstones and plaques 
mark the graves of people buried in this cemetery (Figure 3.1).  However, for those 
without the means, bodies are interred with only soil covering, often with handmade 
headstones (Figure 3.2). 
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Figure 3.1:  Mass Cemetery between Lesotho and Bloemfontein, Free State, 
South Africa 
Photo by Cassandra Workman, 2011 
 
 
 
 
Figure 3.2:  Recently Interred Deceased at the Mass Cemetery in the Free State, 
South Africa 
Photo by Cassandra Workman, 2011 
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Historically, migrant labor has had a profound impact on the rates of HIV among 
the Basotho.  Romero-Daza (1994) and Romero-Daza and Himmelgreen (1998) have 
shown that men migrated out of Lesotho and had sexual partners at the mines, often 
getting infected with HIV.  The women who remained in Lesotho, many without a means 
of survival, would also often have multiple male partners to provide for their families 
while their husbands were away.  These men were known in Sesotho as bonyatsi, or 
nyatsi referring to boyfriend with the ‘bo’ denoting plural of a male noun.  Taken 
together, with both men and women having multiple sexual partners, the high incidence 
of HIV is not surprising, especially given the lack of preventive and curative medical 
services provided for people infected with other sexually transmitted infections, which 
facilitate HIV transmission.   
The HIV epidemic is impacting women particularly hard, and today young 
women face a particularly high risk of contracting HIV.  A Modes of Transmission 
(MoT) study was conducted by the National AIDS Commission of Lesotho and the 
Ministry of Health and Social Welfare (MOHSW), in collaboration with UNAIDS and 
the World Bank.  Results from this study indicate that while overall prevalence is 
dropping among young people aged 15 to 24, this downward trend is the result primarily 
of a reduction in HIV among young men.  According to the MoT study, a young woman 
who is 18 or 19 has a one in 10 chance of being infected, but her risk skyrockets and by 
the time she is 24, she has a four out of 10 chance (Lesotho 2009a).  Prevalence rates for 
women increase to 40% for women aged 25 to 29 and this level remains throughout their 
thirties.  To put it another way, almost half of women of childbearing age in Lesotho are 
HIV positive (Lesotho 2009).  Women are at greater risk due to biological factors, their 
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social position vis-à-vis men, as well as the high risk, transactional sex, or survival sex in 
which some women engage (Leclerc-Madlala 2008; Romero-Daza 1994; Schoepf 2001; 
Wojcicki 2002). 
The causes, or drivers, of the southern African HIV/AIDS epidemic have been 
widely debated.  While the majority of public health practitioners working in Southern 
Africa posit that the HIV epidemic in Southern Africa is driven primarily by behaviors 
including multiple concurrent partnerships (Epstein 2008; Lesotho 2009a; Lesotho 
2009b); intergenerational sex (Leclerc-Madlala 2008); low levels of condom use (USAID 
2010); and sexual violence (Lesotho 2003); not all scholars are in agreement over the 
relative importance of each.  Indeed, within the last few years there have been public 
debates among experts held at the World Health Organization about the role that multiple 
concurrent partnerships play in the HIV epidemic2.  In support of this explanatory model, 
the MoT study, found that high sexual concurrency and a lack of complete (as opposed to 
ritual or partial) male circumcision were driving the epidemic in Lesotho (Lesotho 2009).  
A study entitled Gender and Multiple Sexual Partnerships in Lesotho, conducted by the 
National AIDS Commission, Family Health International (FHI) and UNAIDS, found a 
“substantial proportion of both men and women reported concurrency” as more than half 
of men and more than a third of women reported concurrent relationships in the previous 
year (2009:11).  As the result of concurrency, serodiscordance among couples is 
contributing to high incidence (Lesotho 2009; USAID 2011).   


2 Many articles and books have been published in support of the argument that multiple concurrent 
partnerships are the primary driver of the HIV/AIDS epidemic, although there are just as many published 
critiques. 
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Since the beginning of the epidemic, scholars have advanced other risk factors 
that cause increased susceptibility to HIV including poverty and structural violence  
(Bourgois 2003; Farmer 1992, 1996, 2005; Fassin 2009; Romero-Daza 1994; Parker 
2001; Singer 1996, 2003, 2009), malaria (Abu-Raddad et al. 2006), malnutrition and food 
insecurity (de Waal and Whiteside 2003; Himmelgreen et al. 2009; Kapiga et al. 2006; 
Singer 2011; Weiser et al. 2011) and even the use of intrauterine devices (IUDs) (Kapiga 
et al. 2006).  Furthermore, it can be argued that the behavior-based models for the spread 
of HIV perpetuate the racist colonial myth of hyper-sexualized African men and passive 
African women.  
Gender-based violence.  While it is not within the scope of this dissertation to 
engage in the debate regarding behavior-based models for the HIV epidemic, I will turn 
attention to one driver of the epidemic cited above: gender-based violence or GBV.  
Studies have shown that GBV is a problem faced by many women in Lesotho and is 
likely contributing to the HIV epidemic.  While the term gender-based violence 
incorporates all violence perpetuated by men against women and women against men, the 
vast majority of the research conducted has been focused on sexual violence against 
women and the role it plays in the HIV/AIDS epidemic.   
Although gender-based violence is widely acknowledged, the scope of the 
problem is difficult to assess.  Under-reporting is the primary barrier to understanding the 
scope of gender-based violence, especially that involving sexual violence:  less than 1% 
of the population came forward to report violence in 1998 and 1999, yet the 2002 
Lesotho Reproductive Health Survey (LRHS) showed that 14% of female respondents 
reported knowing someone who had been raped (Lesotho 2003).  Furthermore, 28.2% of 
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the respondents of a household survey investigating sexual violence in Lesotho reported 
experience of forced sex (Brown et al. 2006).  Of the women reporting forced sex, 65.7% 
reported that such violence was perpetrated by a boyfriend.  A large-scale monitoring and 
evaluation assessment conducted in Lesotho in 2004, MEASURE, found that 61% of 
women reported having experienced sexual violence, with 50% reporting sexual assault, 
40% reporting coerced sex, and 22% reporting rape (MEASURE 2004)3.  Similar to the 
LRHS, in the MEASURE study, boyfriends were the most commonly reported 
perpetrator.  The LRHS study also found that married women and women with higher 
education were less likely to report experiencing sexual assault.  This reported number 
could reflect actual lower percentages among married women or it could be indicative of 
the fact that within a marriage forced sex is not always considered rape.  Indeed, forced 
sex within a marriage has only been considered rape in a legal sense since 2003 (Brown 
et al. 2006).  A UNAIDS report found that in a survey, 40% of women and 47% of men 
felt that women have no right to refuse sex with their boyfriends or husbands (UNAIDS 
2009).  Young women particularly feel this pressure to have sex as almost half of 
respondents reported experience of first sex as being either coercive or forced.  Almost a 
quarter of women reported having sex because of intimidation and fear of violence.  As 
the above reports indicate, women are particularly feeling the brunt of Lesotho’s poverty, 
high rates of unemployment, epidemics such as HIV/AIDS, and widespread violence 
against women.  With bilateral and multinational support, the Government of Lesotho has 
enacted programs to address these social, economic, and environmental issues.  The 
importance of women in development goes back decades and development planners, 


3 The MEASURE study evaluated the outcomes of the Sexual Health and Rights Promotion 
(SHARP!) project as well as determining the scope and magnitude of sexual violence in Lesotho.   
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donors, and recipients are ensuring gender receives due attention in programs.  Gender 
mainstreaming is occurring in development programs in Lesotho; however, before 
discussing it in detail, it is necessary to first consider the overall development context. 
The Development Context  

According to the Organisation for Economic Co-operation and Development 
(OECD), 14% of Lesotho’s budget is donor funding (2011).  The five largest donors 
comprising 63% of the total Net Official Development Assistance (ODA) in 2009 were 
the U.S., the World Bank, Ireland, the European Union (EU), and the Global Fund.  
Lesotho has signed onto the Paris Declaration which emphasizes the country’s ability to 
manage its development policies and strategies and to effectively coordinate donors. 
To achieve these aims, Lesotho has drafted a national development strategy 
entitled Vision 2020 (Lesotho 2004) and the National Strategic Development Plan 
2012/13-2016/17, the strategic plan for Vision 2020 (Lesotho 2012).  The Vision 2020 
contains both long- and short-term development goals for Lesotho.  The vision statement 
of Vision 2020 states: 
By the year 2020 Lesotho shall be a stable democracy, a united and 
prosperous nation at peace with itself and its neighbours. It shall have a 
healthy and well-developed human resource base. Its economy will be 
strong; its environment well managed and its technology well established.  
Government of Lesotho 2004.   
 
The Vision 2020 document outlines the three overarching areas to be targeted 
which make up the Grand Strategy:  political commitment, direct foreign investment, and 
public sector management.  The second focus of the Vision 2020 is on strategies that 
target seven “pillars” of development, which are democracy, unity, peace, education and 
training, economic growth, management of the environment, and advancement in 
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technology (Lesotho 2004).  The Growth and Development Strategic Framework of the 
National Strategic Development Plan 2012/13 is tasked with working “Towards an 
accelerated and sustainable economic and social transformation” of Lesotho (Lesotho 
2012).  To accomplish this, Lesotho is tasked with “radically transform[ing] its economy” 
and in order to “define a future that is characterized by the capacity to produce goods and 
services for the regional, African and global markets” (Lesotho 2012). 
The 2011/2012 budget speech entitled Economic Transformation and 
Diversification Towards Sustainable Economic Growth and Employment presented by 
the Minister of Finance and Development Planning on February 14, 2011 outlines the 
development priority and challenges faced by Lesotho.  Development priorities include: 
programs to protect the poor, including education; programs to create jobs especially for 
youth; projects that will maximize revenue and finally those that will strengthen 
institutions of policy formation and those to fight fraud and corruption.  Indeed, the 
highest budget al.location has been made to the Ministry of Education and Training 
(Lesotho 2011b).   
While international donor funding makes up a significant proportion of the 
economy, there is inevitable disagreement over the direction development should take 
and the respective responsibilities of the donors and Lesotho.  Furthermore, international 
monitoring organizations hold that there is a lack of organizational capacity at the 
government level and, “The lack of aid co-ordination and management by government 
institutions undermines the impact of donors’ assistance” (OECD 2011).  Among other 
recommendations, OECD holds that there is an urgent need to develop a “formalised aid 
policy” with relevant indicators to measure success.  The World Bank scored Lesotho a 
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grade of ‘C’ due to lack of capacity and oversight including transparency and monitoring 
and evaluation.  However, some of the onus of coordination lies with the donors and 
OECD argues that donors often coordinate their efforts without considering the 
government’s needs, country management and procurement systems, or absorptive 
capacity, that is, the ability of the government to effectively manage funds.  Furthermore, 
they hold that local capacity is often minimalized vis-à-vis foreign expertise (2011).   
Gender and development.  Lesotho is a signatory on many international treaties 
such as the United Nations’ Convention on the Elimination of All Forms of 
Discrimination Against Women (CEDAW) and several other international documents 
such as the Beijing Platform of Action and the Gender and Development Declaration of 
the Southern African Development Community (SADC).   
The Government of Lesotho supports the advancement of gender equity and 
equality following the Fourth World Conference of Women in Beijing, China in 1995 and 
the subsequent approaches in international development to mainstream gender, or “the 
process of assessing the implications for women and men of any planned action including 
legislation, policies, and programmes, in any area and at all levels" (UN ESOSOC 1997).  
In Lesotho, the Ministry of Gender and Youth, Sport and Recreation (MGYSR) is 
responsible for mainstreaming gender into policies.  Lesotho has also drafted a Gender 
and Development Policy which stresses the need to incorporate gender into all policies 
and outlines key initiatives that support women’s health such as those focused on 
reproductive health care and HIV/AIDS.  However, according to the African 
Development Bank in its Multi-Sector Country Gender Profile for Lesotho, “the 
Department of Gender of the ministry lacks the requisite resources to fully implement the 
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gender policy and to be able to respond to new opportunities and threats” (African 
Development Bank 2005). 
The importance of gender is noted in the development priorities outlined in the 
government’s strategic planning documents, for example their Vision 2020.  However, 
the understanding that “gender” does not only concern women is not consistent 
throughout the documents.  As evinced by the following quote, occasionally gender 
equity is seen as a threat to men, “The key challenge is to uproot discrimination as a way 
of life and appoint more women into areas of responsibility in both the public and private 
sectors without neglecting boys and men” (Lesotho 2004).  That said, later in the 
document we find a different approach to gender equity:  “There will be no gender 
disparities. Men, women, and people with disabilities will be equal before the law; and 
will be accorded equal opportunities in all aspects of life” (Lesotho 2004).  Finally, when 
discussing the need for stable democracy, it is stated that good democracy is 
characterized, in part, by gender “sensitivity.”  Arguably, it would be difficult to 
effectively establish gender equity when the very definition of equity is not clearly put 
forward in Vision 2020.  As will be seen in subsequent chapters, employing a gender in 
development framework that is more nuanced than focusing solely on women is difficult 
and development programs and policies, unfortunately, often fall short. 
HIV policy.  The response of the Government of Lesotho and of international 
donor agencies to the HIV/AIDS epidemic is important to discuss for two related reasons.  
First, Lesotho has the third highest rate of HIV in the world and this is having dramatic 
and terrifying effects on the country.  Second, the international community – in particular 
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that of the U.S. through the President’s Emergency Plan for AIDS Relief (PEPFAR) – 
has focused its funding on addressing the HIV/AIDS epidemic.  
Following the Modes of Transmission study, Lesotho implemented its National 
AIDS Strategic Plan (2006-2011) and established the National AIDS Commission and 
the National AIDS Secretariat (USAID 2010).  The Government of Lesotho (2006-2011) 
focused its efforts on prevention of mother to child transmission (PMTCT) programs and 
rolled out the Know Your Status campaign that promoted voluntary counseling and 
testing (VCT).  In addition, Lesotho has drafted a National Behavior Change 
Communications Strategy and a National Orphan and Vulnerable Children (OVC) 
Strategic Plan.  However, the Minister of Finance and Development Planning in 
discussing the impact of the global economic recession on the achievement of the 
Millennium Development Goals holds that Lesotho must double its efforts if these are to 
be achieved, especially in combating HIV, TB, and related diseases (Lesotho 2011).  
Since the publication of the National AIDS Strategic Plan, Lesotho has revised its 
plan to address the continued HIV/AIDS epidemic.  The National Multi-sectoral HIV 
Prevention Strategy was drafted for 2011-2105 (Lesotho 2011a) and aims to reduce the 
HIV incidence by 30%.  The National Multi-sectoral HIV Prevention Strategy (2011/12-
2015/16) builds on the previous National AIDS Strategic Plan (2006-2011) in its focus on 
MCP; and barriers to counseling and testing; PMTCT; the prevention and management of 
sexually transmitted infections (STIs); condom promotion and distribution; blood safety 
and other waste management (Lesotho 2011a).  There are also efforts aimed at the 
underserved at-risk populations identified as sex workers, men who have sex with men 
(MSM), and OVC.  Additionally, the strategy recognizes prevention activities aimed at 
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reducing gender-based violence, alcohol and drug abuse, and also provides community-
based prevention activities. 
In terms of treatment of HIV/AIDS, the most recent numbers available for anti-
retroviral (ARV) therapy coverage indicate that 62% of those in need receive it (Lesotho 
2011), and that 68% of pregnant women who require treatment for prevention of mother 
to child transmission (PMTCT) receive it (USAID 2010). 
In FY 2010 the U.S. Government (USG) gave the Government of Lesotho (GOL) 
$29,200,000 in PEPFAR funding, and the USG efforts are focused on increasing country 
ownership, strengthening country capacity, expanding prevention, care, and treatment, 
and better integrating HIV programs with other health programs (PEPFAR 2009).  The 
PEPFAR programs in Lesotho focus on behavior change communication, increasing 
access to voluntary counseling and testing, and health systems strengthening for 
improved clinical services. 
Water programs.  In addition to HIV/AIDS, the Basotho face water scarcity and 
improving the availability and access of water is a priority for the government and the 
development sector.  While the greatest natural resource in Lesotho is water, people are 
water insecure, with ‘moderate’ water security problems as of 2002; people there 
experience occasional water supply and quality problems, with some adverse effects 
during severe droughts (Ashton and Ramasar 2002).  By 2025, Lesotho will be ‘water 
stressed’, that is, the Basotho will face frequent seasonal water supply quality problems, 
accentuated by occasional droughts (2002).  The importance of water for the country’s 
survival is underscored in a statement by the Minister of Finance and Development 
Planning, “Water is the source of life.  Lesotho has always regarded it as its ‘white gold’ 
49 
to support its people” (Lesotho 2011).  The government entities responsible for providing 
water to people in Lesotho are the Water and Sewage Company (WASCO) for urban and 
large peri-urban areas or the Department of Rural Water Service (DRWS) for rural areas.  
There are several large-scale water projects currently underway in Lesotho such as the 
Lesotho Highlands Water Project (LHWP) and those funded by the Millennium 
Challenge Corporation (MCC).  In addition, several non-governmental organizations 
(NGOs) have water projects, notably Catholic Relief Services (CRS) and CARE 
International who work with families to build keyhole gardens, which conserve water 
while addressing food insecurity, particularly for people affected by the HIV/AIDS 
epidemic.   
Lesotho Highlands Development Authority (LHDA).  As has been noted, for a 
significant portion of Lesotho’s history, the main ‘resource’ was labor.  However, this 
changed with the LHDP and the building of several dams in Lesotho.  Conceived of in 
the 1950s, these dams were built to take water from Lesotho into South Africa – 
primarily Gauteng for industrial purposes – in exchange for electricity.  However, it was 
not until decades later in 1986 that a Water Treaty between the governments of Lesotho 
and South Africa was signed4.  The World Bank is the primary funder of this project 
(Hassan and Ojo 2002), with additional funders including the Development Bank of 
Southern Africa, the African Development Bank, the European Development Union, and 
several commercial banks and credit agencies.  The project is managed by the Lesotho 
Highlands Development Authority (LHDA), although South Africa is ultimately 
responsible for the debt.  Phase IA costing $2.6 billion consisted of the construction of 


4 At the time South Africa was under the Apartheid government and Lesotho was under a military 
junta government.   
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the Katse Dam in 1998 and Phase IB costing $1.1 billion, included the construction the 
Mohale Dam in 2002 (Figure 3.3 and Figure 3.4) (Hassan and Ojo 2002).  In addition the 
‘Muela Hydropower Station and tunnels connecting Katse to Muela and Katse to Mohale 
were also constructed.  
  
 
Figure 3.3:  The “Mighty Mohale” Dam 
PicturedareCassandraWorkman,ThaboNtitsane,andIlonaKosova
Photo by Cassandra Workman, 2011 
 
 
 
Figure 3.4:  The Mohale Dam Reservoir 
Photo by Cassandra Workman, 2007 
51 
In addition to the building of the dams, a poverty reduction strategy (also referred 
to as a CAS, or Country Assistance Strategy) of “rural development” was associated with 
the LHWP.  The World Bank was to “direct the benefits from the LHWP to development 
oriented programs to reduce poverty” (2002:16) through improved farming and 
infrastructure, such as roads, bridges, small dams, and clinics.  However, this component 
specifically aimed to “expand labor-intensive public works,” and aside from the building 
of health facilities, none were realized.  Reports, including those written by the World 
Bank, assert that this component was a failure.  A 2002 report states, “This CAS reflected 
the difficulty of implementing the proposed strategy and making progress on addressing 
poverty reduction in Lesotho in the absence of effective institutions and in the presence 
of overoptimistic World Bank aspirations,” thus placing the culpability for failure on the 
Government of Lesotho (Hassan and Ojo 2002:15).  However, the World Bank later 
ascribed the failure to poor design at project inception resulting in “delays, adverse 
publicity, and criticism by non-governmental organizations (NGOs)” yet the bulk of the 
blame falls on the Government of Lesotho (Hassan and Ojo 2002:15).  Regardless, the 
social aspects of the LHWP are generally considered unsuccessful.   
Scandal, too, surrounded Phase I of the LHWP.  In 2002, Masupha Sole, the 
former Chief Executive Officer (CEO) of the LHDA, was found guilty of 13 counts of 
bribery for taking bribes from international construction firms (BBC News World Edition 
June 04, 2002, accessed 05/03/2012).  The Government of Lesotho then successfully 
sought to have several companies blacklisted from the World Bank (Robert Hitchcock 
personal communication 10/25/08), and was applauded by the World Bank for showing 
“courage and leadership” (World Bank Press Release 129/2007/INT, website accessed 
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02/04/2012).  In 2004, ACRES and Lahmeyer, two of the firms convicted of bribery, 
were effectively debarred from the World Bank and two others not involved in the Bank-
financed portion of the project were also found guilty (ibid).  Sole, who was found guilty 
of accepting bribes, was appointed as the Chief Technical Officer for the Lesotho 
Highlands Water Commission for the LHWP Phase II (Mail & Guardian online, 
November 02, 2012, accessed 12/03/2012).  The fact that the Government of Lesotho was 
able to successfully block companies from future World Bank projects is important as 
development literature overwhelmingly lays the onus of failure of projects on the local 
government’s lack of capacity and its corruption.  This specific case indicates that 
corruption was rife at all levels; it was not unique to the Government of Lesotho.  
Furthermore, the government had the capacity to organize against the World Bank which 
again underscores the problematic blame of ‘lack of capacity’ as the default excuse for 
why development programs fail.   
The building of the LHWP dams disrupted the communities in the dam catchment 
area for Katse and Mohale as villages were relocated and the LHWP was to compensate 
the resettled based on the estimated value of what was lost.  During the construction of 
the Mohale Dam, for example, some people lost farmland but not their homes, some 
people lost their homes but not their farmland, and in some instances people lost both 
(Thabane 2000).  In addition, communities lost communal land such as cemeteries and 
grazing land (2000).  However, people in the area surrounding the Mohale Dam 
additionally received ventilated improved pit (VIP) latrines as part of their compensation 
(Figure 3.5).  While on the one hand, VIP latrines are a noted improvement over pit 
latrines and unimproved waste facilities, the people in the areas surrounding nonetheless 
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do not often see the benefits from the Mohale Dam, such as electricity or improved 
livelihoods.   
 
 
Figure 3.5:  VIP Latrine in Villages Impacted by the Mohale Dam 
Photo by Cassandra Workman, 2007 
 
The LHWP and the building of the dams has not been without detractors, 
however, including those who have argued that it has come at the expense of human and 
environmental security (Mwangi 2007) and that it has had unexpected and differential 
effects for women, particularly making women more food insecure (Braun 2010).  
Interviews with people affected by both the Katse (Keketso 2003) and the Mohale Dam 
(Thabane 2000) revealed that people have had a range of experiences and many have 
faced great loss and increased stress and anxiety (Thabane 2000).  A study conducted by 
a panel of experts hired by the LHDA found that “the affected population was 
significantly better off than those not affected” however, there were negative effects.  
According to the report, affected communities became dependent on the LHDA for 
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income and there seems to have been confusion about compensation with affected 
communities expecting more than they were to receive.  Furthermore, HIV/AIDS in the 
highlands may increase as roads are built and the highlands are made more accessible 
(LHDA 2010).   
The Agreement for Phase II for the construction of the Polihali Dam was signed 
on August 11, 2011 by ministers from Lesotho and South Africa.  In the 1990s Phase II 
had been put on hold, however, and South Africa conducted a feasibility study to 
examine the existing infrastructure had Phase II not gone ahead (Turton et al. 2006).  
Rand Water (the water company for the Republic of South Africa) held that Phase 1B 
could be postponed for as long as 20 years although international pressure forced the go 
ahead for Phase II, thus highlighting the political nature of development programs.  
Located in the Mokhotlong district in the highlands, the Phase II Polihali Dam will cost  
approximately $1 billion and is anticipated to be completed in 2017/2018 (GOL website, 
accessed 05/03/2012).  The same website notes that 13,000 families will be resettled and 
will receive compensation.   
Millennium Challenge Corporation (MCC).  The MCC of the United States is a 
bilateral aid agency created in 2004.  The premise is that the MCC will support countries 
that have clearly identified their priorities for sustainable development and poverty 
reduction in their proposal for funding.  Once an eligible country’s proposal is approved 
for funding, the government of the host country signs a compact, which is equivalent to a 
treaty, with the MCC and the project is implemented through a local, in-country 
Millennium Challenge Account (MCA).  In 2007, the Lesotho compact was signed for 
$362.6 million with the overall goal to reduce poverty through activities focusing on 
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water, health, and private sector development.  In addition, gender has been 
mainstreamed into the programming and there is a Gender Focal Point at the MCA.  In 
fact, Brian Baltimore, who was the Deputy Resident Country Director for Lesotho while 
this project was being conducted, received the first ever gender integration award from 
MCC for his work in mainstreaming gender into the MCA Lesotho projects and for 
facilitating the passing of the Legal Capacity of Married Persons Act of 2006.   
The Legal Capacity of Married Persons act allows married women co-ownership 
of property, and by extension the right to sign contracts independently and to obtain bank 
loans.  This act was a precursor to the 2010 Land Act, which allows for married women 
to inherit land, among other provisions ('Mokela 2012).  Together, these acts make great 
strides in rectifying previously discriminatory laws which disabused women of many 
rights, particularly land rights and rights of inheritance.  Indeed, until these laws were 
passed, women were considered legal minors regardless of age.   
Of the $326.6 million in the total Compact, $164 million is going towards water 
programs.  The water programs’ aim is to improve the water supply for industrial and 
domestic needs and to better urban and rural livelihoods through improved watershed 
management (MCC Lesotho Compact, website accessed 02/12/2011).  There are four 
components to the Water Sector Project:  1) a downstream conveyance system from the 
Metolong Dam; 2) existing infrastructure rehabilitation and expansion for water delivery 
services in urban and peri-urban areas; 3) rehabilitation and/or construction of water 
supply points in remote, rural areas along with up to 10,000 VIP latrines; and 4) a 
wetlands restoration and conservation program in the highlands.  Along with expansion 
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and rehabilitation of water supply and sanitation systems, projects will have a hygiene 
behavior change communication component and an HIV/AIDS awareness campaign.   
Metolong Authority (MA).  Of interest to this research is the Metolong Dam and 
the associated water system to bring water to Maseru and surrounding locales including 
Roma, Mazenod, and Morija.  At present, water to Maseru and Roma (the area of the 
three villages included in this research project) comes from the Mohokare River (or 
Caledon as it is also known).  Numerous studies have indicated the critical need for 
improved water for Maseru and surrounding areas (Hall 2003; LDHS 2009; Letsie 2005; 
Molapo 2005; Mugabi et al. 2007), as Maseru has suffered increasing water shortages 
due to increased urbanization, increased industrial water use, and increased 
environmental degradation (Metolong Authority 2008). 
An Environmental and Social Impact Assessment (ESIA) was conducted and 
published in 2008 (Metolong Authority 2008).  Anticipated social improvements for the 
areas surrounding the dam include improved roads and employment as dam contractors 
are to hire 30% of their workforce from the local area and are to buy at least some 
provisions from local sellers.  In addition to loss of land to flooding, six to 12 households 
will be relocated and are to receive compensation.  As noted in the ESIA, the relocation 
protocols have been informed by the experiences of the LHDA.  As the dam is slated for 
completion in 20135, the actual social and environmental impacts are yet to be realized.   
The improved water availability for people in Maseru and surrounding areas is 
important for this research, as the villages selected for inclusion in this sample are located 
in the Maseru district.  Site selection is discussed at length in Chapter 6.   
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5 This is likely to be delayed significantly. 
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Food insecurity programs.  In the 1990s, Lesotho signed on to meet the 
Millennium Development Goal of eradicating extreme poverty and hunger (Lesotho 
2005).  As food security emerged as a “key development priority for the nation,” the 
Government of Lesotho drafted a Food Security Policy in 2005 (2005:i).  The principal 
objective of the policy is to improve the adequacy and stability of access to food at the 
household level6 and national level, as well as improving food utilization at the household 
level (2005).  In order to achieve these aims, the Government of Lesotho promoted 
employment, agricultural and food production, infrastructure, social safety nets, and 
effective management of food imports.  In addition, strengthening effective monitoring 
and evaluation was a noted goal and the policy discussed the importance of 
mainstreaming HIV/AIDS into food security programs.   
The Ministry of Agriculture and Food Security (MAFS) is primarily responsible 
for the implementation of this framework, while the policy states that other ministries are 
to be incorporated as food insecurity is “a cross-sectoral and multi-leveled concept” 
(GOL 2005, no page).  The MFAS was charged with establishing a Food Security Policy 
Unit (FSPU) and a U.K. Department for International Development (DFID)-funded 
Priority Support Program was implemented between 2006 and 2009 to provide technical 
assistance (Turner 2009).  However, in an additional publication, one of the advisors on 
the program noted extensive problems in the implementation of an effective food security 
policy, including the over-reliance on crop production and a limited capacity for 
monitoring and evaluation (Turner 2009).  Also of note, this report found that the 
collaboration between central government and local government, through agricultural 

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6 Definition and measurement of food insecurity is presented in Chapter 4.   
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extension programs for example, must be bolstered.  Additionally, given the country’s 
capacity to address food insecurity, the work done by NGOs in the food security sector is 
an important avenue to develop (Turner 2009).   
Despite the establishment of policies aimed and ensuring food security for the 
people of Lesotho, environmental degradation, drought, and climate change are 
additionally limiting the ability of the Government of Lesotho to adequately address these 
problems.  According to the United Nations Development Programme (UNDP) 40% of 
the population is malnourished (Empowered Lives Resilient Nations, UNDP 2011, 
website accessed 02/12/2013).  As the result of persistent droughts in the first decade of 
the 21st century, followed by unexpectedly heavy rains during the summer of 2010-2011, 
Lesotho Food Security and Vulnerability Monitoring Report (LVAC) published in 2011, 
predicted a 60% decrease in maize production in 2011 from 2010 and a decrease in 
sorghum production by 54% from 2008-2009.  The estimated a decrease in total cereal 
production of 58% for the time frame during which this study was conducted.  As a result 
of the decrease in cereal production, the LVAC forecasted that between 2011 and 2012, 
514,000 people will needed humanitarian assistance.  This increase represents a doubling 
of the number of people requiring assistance in 2010 (LVAC 2011).  The assessment also 
found that as a result of the decreased cereal production, food prices increased, leaving 
many additional families vulnerable to food insecurity and poverty (LVAC 2011).   
The Lesotho Demographic Health Survey (LDHS) captured information on 
malnutrition among infants and children.  Between measurements taken during 2000-
2004 and 2005-2009, infant mortality increased from 72 deaths per 1,000 live births to 91 
deaths per 1,000 live births and under-5 mortality increased from 90 to 117 during the 
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same time frame (LDHS 2009).  According to the LDHS, the primary causes for this 
increase include poverty, malnutrition, the effect of the AIDS epidemic, and 
underreporting (2009).  The LDHS also captured data on stunting (height-for-age), 
wasting (weight-for-height), and underweight (weight-for-age) among children in 
Lesotho.  At the population level, 39% of children under 5 are stunted as the result of 
chronic malnutrition, with higher prevalence in the rural areas compared to urban, 41% 
compared to 30%, respectively.  Four percent of children in Lesotho are wasted, a sign of 
acute malnutrition, with the highest percentages occurring in the mountain regions.  In 
terms of underweight, which is a composite of both stunting and wasting and is thus 
neither a measure of acute nor chronic malnutrition specifically, 13% of children under 5 
are underweight.  The LDHS found no significant differences between rural and urban 
areas for underweight children under 5. 
As the majority of people living in peri-urban and rural areas in Lesotho depend 
on rain-fed agriculture, the majority of people get some or all of their food from gardens 
or farms.  According to the LVAC, residents of the southern foothills region of Lesotho, 
where this research was conducted, primarily plant maize, sorghum and beans (LVAC 
2011).  However, as only 9% of the land in Lesotho is arable, Lesotho imports 70% of its 
food and households spend up to 80% of their income in securing food.  Also, in 2010 the 
price of livestock significantly increased 15% for cattle and sheep, 27% for goats, and 
38% for chickens from 2009.  At the same time, the heavy rainfall reduced casual labor 
opportunities by 80%.  Thus, as food prices soar, fewer people are able to afford them 
which has dire consequences given the decline in cereal production in 2010 and 2011 
(LVAC 2011).   
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A balanced diet is necessary for health, and unfortunately, people in Lesotho do 
not have the necessary varied diet as 80% of their food is comprised of cereals (Romero-
Daza et al. 2009).  As will be discussed at length in Chapters 4 and 9, the decreased 
immune function as the result of malnutrition puts people at risk for contracting HIV, as 
well as hastening the progression for those already infected (Barnett and Whiteside 2002; 
de Waal and Whiteside 2003; Himmelgreen and Romero-Daza 2008; Romero-Daza et al. 
2009; Singer 2009).  Food insecurity is thus critical given the high prevalence of 
HIV/AIDS in Lesotho.  Of particular importance are micronutrients that come from leafy, 
green vegetables and root tubers which can be grown in small home gardens, for 
example, keyhole gardens (Himmelgreen and Romero-Daza 2010; Himmelgreen et al. 
2009; Noble 2010; Romero-Daza et al. 2009) (Figure 3.6 and 3.7).  However, researchers 
with the Vulnerability Committee note that despite the benefits associated with keyhole 
and trench gardens, these improved gardening methods remain uncommon (LVAC 2011).  
However, several NGOs are implementing these projects to increase the number of 
households with improved gardens. 
 
 
Figure 3.6:  Newly Built Keyhole Garden, Mosela 
Photo by Cassandra Workman, 2011 
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Figure 3.7:  Established Keyhole Garden, Bohare 
Photo by Cassandra Workman, 2011 
 
Several NGOs working in Lesotho, for example CARE and CRS, have programs 
to assist people in growing gardens to improve their food security and nutrition through 
the availability of greens, particularly those rich in vitamin A, and root vegetables (Noble 
2010; Romero-Daza et al. 2009).  Keyhole gardens, so called because of the keyhole 
shape they take when looked at from above, are useful for two important reasons:  they 
do not take up much space and they are efficient for water use.  In fact, recycled grey 
water can be used in watering keyhole gardens.  Also, because of their size and 
accessibility, all people, including elderly or people who may be impaired due to illness, 
can maintain them.   
These gardens are of importance to this research as keyhole gardens were found 
in the homes of several of the study participants and they are important for food security 
given the lack of arable land and water insecurity in Lesotho.  As will be seen in Chapter 
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9, respondents reported food insecurity as the issue they worried about the most.  Clearly 
keyhole gardens would benefit these communities.  Furthermore, Charlotte Noble in 
collaboration with CRS sought to understand why people participate in keyhole programs 
and what some potential barriers for such participation were (Noble 2010).  As the 
research presented in this dissertation is concerned with the politics of who participates in 
development planning and programming, Noble’s work is important in that it offers some 
potential explanation for why only sporadic keyhole gardens were seen in the three 
villages where this research took place.  
Conclusion 
This chapter outlined many social, economic, and environmental issues that are 
facing the Basotho today, including poverty and a lack of employment, the HIV/AIDS 
epidemic, water insecurity, and food insecurity.  The Government of Lesotho as well as 
non-governmental organizations working in Lesotho are all implementing measures to 
mitigate the effects of these economic and environmental pressures.  In the final decades 
of the 20th century as well as the first decade of the 21st century, Lesotho drafted many 
important policies including a comprehensive strategic plan for development among 
others.  Furthermore, the Government has agreements with many international 
organizations, including donor governments as well as multi-lateral and transnational 
firms to best achieve these aims.  Thus, as both quotes at the beginning of this chapter 
attest, the Government of Lesotho is looking forward toward new ways to improve the 
lives of the Basotho.   
Despite the strategic planning that proliferated in the last several decades in 
Lesotho, pessimism remains.  Indeed, as will be discussed in subsequent chapters, 
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development can work against the best interests of the people it is purportedly trying to 
help.  As shall be discussed in Chapter 11, there is a noted and problematic lack of 
sustainability of development programs which is having significant impact in 
communities in Lesotho.  Furthermore, while some development sectors have witnessed 
great success, for example the stabilization of the HIV/AIDS epidemic and the roll-out of 
anti-retroviral treatment, others have faltered.  There are many factors for this, and it is 
not within the scope of this paper to discuss the redirecting of funding to HIV/AIDS at 
the expense of other programs, or the challenges inherent in building the institutional 
capacity of countries in the global south.  However, the fact remains that programs such 
as those for food security have been sidelined and in conjunction with continued 
environmental degradation and the effects of climate change, food insecurity remains a 
crisis in Lesotho.  Furthermore, vast changes in the water sector are forthcoming, 
although the benefits of these multi-million dollar programs have yet to be realized. 
Thus, this chapter lays the groundwork for understanding the lived realities of 
women and families experiencing the syndemic of food insecurity, water insecurity, and 
HIV.  While progress has been made, the data presented in subsequent chapters 
demonstrates that there is much more that needs to be accomplished.
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Chapter 4: 
Methodological Approaches to Water Insecurity, Food Insecurity and HIV/AIDS 
Syndemics:  Relevant Literature 

In Southern Africa food insecurity, HIV/AIDS and poverty are not independent 
adversities but rather components of a single life-threatening syndemic. 
 
 ~ Merrill Singer, The Perfect Epidemiological Storm 
 
In 2008, medical anthropologist Merrill Singer described how food insecurity, 
HIV/AIDS, and poverty created the “perfect epidemiological storm” in Southern Africa.  
In his article in an Anthropology News issue dedicated to food insecurity, he elaborated 
on how people in the region, “are battling a constellation of interacting and mutually 
exacerbating epidemics and epidemic-enhancing social conditions” (Singer 2008).  This 
chapter outlines several important bodies of literature that are relevant for this research.  
First, this chapter introduces syndemic theory as the foundation to understand the 
interrelationship between water insecurity, food insecurity, and HIV/AIDS.  The 
epidemics of food insecurity and HIV/AIDS must be contextualized in the context of 
high poverty and the three issues work together to create a syndemic, or an epidemic 
comprised of synergistic or multiplicative effects.  It is not enough to talk of comorbid 
issues, or those issues that occur in tandem, but rather, it is crucial to understand how 
issues such as food insecurity and HIV/AIDS contribute to and enhance each respective 
epidemic.  In Lesotho, as we shall see in subsequent chapters, the Basotho are 
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simultaneously experiencing epidemics of food insecurity, water insecurity and 
HIV/AIDS. 
Second, this chapter details how studies of water insecurity have drawn heavily 
on studies of food insecurity.  While food insecurity has been studied for several decades, 
measuring food insecurity and water insecurity continues to pose methodological 
challenges (Webb et al. 2006).  In addition to the need for better measures of access to 
food and water, researchers call for the importance of understanding the experience of 
food and water insecurity in its local context.  This chapter outlines current thinking on 
measuring water insecurity and the importance of an experienced-based measure, that is, 
one that captures the psycho-emotional and psycho-social effects of water insecurity 
(Hadley and Wutich 2009; Stevenson et al. 2012; Wutich and Ragsdale 2008).  This 
chapter outlines methodological approaches to understanding water insecurity, food 
insecurity, and HIV/AIDS among other illnesses and how researchers have uncovered 
how people experience these syndemics. 
Finally, this chapter summarizes current literature on the association between 
HIV/AIDS and depression.  These studies demonstrate that there is a psycho-emotional 
and biological bidirectional link between depression and HIV status, that is, depression 
puts individuals at risk for HIV and HIV can cause depression.  Studies also suggest that 
depression can hasten disease progression.  In addition, understanding the stresses 
associated with HIV has implications for compliance with anti-retroviral (ARV) therapy 
and caregiving. 
  
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Syndemic Theory 
 
Arguing against diseases as bounded, discrete entities, syndemic theory holds that 
diseases and illnesses must be considered in relation to one another and to their context 
(Singer and Clair 2003).  Syndemic theory links immediate understandings of illness and 
suffering to the population level and places such suffering in the social context.  At the 
individual level, syndemics can cause biological changes and hasten the progression of a 
disease.  For example, malnutrition can hasten the development of AIDS and can worsen 
tuberculosis infection (2003).  As Singer and Clair (2003) argue, however, disease is not 
just the result of biological processes.  Malnutrition is “one of the direct routes” through 
which poverty can impact health, though there are many additional pathways linking the 
two. 
Thus, syndemic theory is important for this research for another reason.  
Syndemic theory is epistemologically and methodologically useful in thinking about 
issues such as food insecurity and water insecurity, in that, while they are not biological 
diseases, they nonetheless have biological and psycho-emotional consequences.  
According to proponents of syndemic theory, epidemics “also involve the interaction of 
diseases or other adverse health effects as a consequence of a set of health-threatening 
social conditions” (2003: 428-429).  For example, Singer describes the syndemic of 
Substance Abuse, Violence and HIV/AIDS (SAVA) (Singer 1996; Singer and Clair 
2003).  In one study examining the SAVA epidemic, researchers found that women who 
experience or are exposed to violence are more likely to engage in alcohol or drug abuse, 
thus putting themselves at increased risk for HIV by also engaging in high-risk sexual 
activity or engaging in transactional sex (Romero-Daza, et al. 1998).  Thus, violence, 
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drug abuse, and poverty all link together to create a heightened risk for HIV.  In short, 
syndemic theory argues for the need to understand that disease is not just biological but 
rather biosocial and biocultural (Singer and Clair 2003). 
Many researchers have examined the syndemic of food insecurity and HIV/AIDS 
(Gillespie and Kadilaya 2005; Himmelgreen et al. 2009; Reddi et al. 2012; Singer 2011; 
Weiser et al. 2011).  In a review of food insecurity research, Craig Hadley and Deborah 
Crooks (2012) note that the research linking HIV and food insecurity has been 
“exemplary.”  While Shari Weiser and colleagues (2011) did not use the syndemic theory 
framework specifically, they highlight the bidirectional interaction of food insecurity and 
HIV, whereby food insecurity makes people biologically and socially vulnerable to HIV, 
while being HIV positive makes an individual more likely to become food insecure.  
They argue that there are three pathways through which food insecurity and HIV/AIDS 
interact:  nutritional, mental health, and behavioral.  Thus, an individual, for example, 
may have nutritional deficiencies, may abuse alcohol, or may skip ARV dosing, all of 
which occur in a feedback loop of vulnerability.  The role of food insecurity and ARV is 
discussed in a later section. 
Similar in scope and understanding to syndemic theory, Alex de Waal and 
Anthony Whiteside (2003) describe the new variant famine that is occurring in Africa as 
the result of the HIV/AIDS epidemic, drought, and poverty.  As these shocks interact, 
households become highly vulnerable as the result of four factors:  household labor 
shortage; loss of assets; burden of AIDS care, including sick family and orphans; and 
malnutrition resulting from and contributing to the burden of HIV.  David Himmelgreen 
and colleagues (2009) argued for the incorporation of syndemic theory and new variant 
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famine to understand the complex relationship between HIV, poverty, food insecurity, 
malnutrition, and gender in Lesotho.  Given Lesotho’s historical and political-economic 
history, HIV/AIDS and food insecurity have flourished and they continue to interact, 
perpetuating vulnerabilities. 
In discussing water resource management in Southern Africa in light of the 
demographic changes caused by AIDS, Peter Ashton and Vasna Ramasar (2002) were 
among the first to explicitly link water insecurity to the HIV/AIDS epidemic.  They argue 
that despite the fact that water is the main natural resource in Lesotho and a large 
exported good, the country currently has “moderate” water security problems.  If the 
demographic changes to the population of Lesotho as the result of the AIDS epidemic 
continue, Lesotho will become “water stressed” by 2025.  In addition, the changing 
demographics of communities and the loss of skilled workers may affect services such as 
water supply and sanitation, increasing vulnerability to water-borne diseases.   
In a literature review, Anna Talman and colleagues (2013) also discuss the risks 
associated with lack of sanitation and safe water supply in areas with epidemic HIV.  
Using syndemic theory to explain the self-reinforcing relationship between HIV/AIDS 
and ecosystem degradation, they hold that environmental vulnerabilities must be 
considered in addition to social and economic vulnerabilities.  Similarly, Sanyu Mojola 
(2011) discusses what she refers to as the eco-social environment as a “neglected factor” 
in literature on HIV/AIDS in sub-Saharan Africa.  However, instead of describing the 
risks associated with unsafe water, she demonstrates how livelihood disruption among 
fishermen has led to changes in sexual behavior, exacerbating the already high 
prevalence of HIV among the Luo in Kenya. 
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Through her research in Malawi, Anthropologist Anne Ferguson (2005) argues 
that in the context of HIV/AIDS, and in particular the gendered dimensions of the 
epidemic, access to water should be considered a right and not a commodity.  She holds 
that most policy is not sensitive to class or socio-economic differentials within 
communities, and even the most well-intentioned NGO’s water interventions may not be 
accessible to the poorest members of the community.  The HIV/AIDS epidemic has 
further marginalized some members of society and they are at an increased disadvantage 
for water security, which is especially true for women who may not have the economic 
means to pay for water (2005).  While water in Lesotho is not a saleable good for most 
people living in the rural areas, her work is nonetheless important as she demonstrates the 
heterogeneity of communities and how the HIV/AIDS epidemic has exacerbated class 
differences.   
Water Security:  Availability, Access, and Usage 

Water security refers to having sufficient access to safe water (Webb and 
Iskandarani 1998).  Patrick Webb and Maria Iskandarani (1998) define water security 
according to three dimensions, all of which are necessary but not sufficient:  availability, 
access, and usage.  According to these scholars, water availability refers to the available 
water supply, that is, how much water is physically available in the environment and how 
it is distributed to people.  For availability to be considered secure, the amount of water 
must be adequate and reliable.  Access is a supply-side dimension and refers to the 
control of water as a commodity, for example, whether the water source is close to the 
home and members of the household are able to procure enough water for their needs.  
Barriers to access include distance to the water source; not being able to afford water if it 
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is sold and not available for free; and status, for example, if certain community members 
have priority over others in terms of allocation.  Water use is the most immediate 
dimension, which Webb and Iskandarani refer to as perceived entitlement, and includes 
issues of need, safety, opportunity costs, and knowledge (1998). That is, water must be 
safe but people must also have the knowledge of water storage and hygiene in order to 
avoid sickness.  Opportunity costs refer to time constraints and access rights, for 
example, the burden of fetching water from a river if women cannot use a close tap 
because of breakage or lack of finances.   
As we shall see, anthropologists working in the area of water insecurity have 
argued for the need to understand the lived experience of water insecurity in addition to 
understanding availability and access (Hadley and Wutich 2009; Stevenson et al. 2012; 
Wutich and Ragsdale 2008).  The call for an expanded understanding of water insecurity 
is discussed at length below.   
Measuring Food Insecurity 

Food security has previously been the major focus in attempts to understand 
household vulnerability in developing countries, Lesotho included.  While there are many 
definitions, one comprehensive definition of food insecurity is when “an individual has 
limited or uncertain availability of nutritionally adequate and safe foods or a limited or 
uncertain ability to acquire acceptable foods in socially acceptable ways” (Hadley et al. 
2011:1535, after Anderson 1990).  A household becomes food insecure when they are 
“unable to mitigate negative shocks to, or erosion of, food availability access, and/or 
utilization” (Webb et al. 2006:1405S).  
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Webb and colleagues edited a recent journal issue dedicated to the major shifts in 
understanding food insecurity (2006).  They discuss three major shifts in how researchers 
study food insecurity.  First, researchers have switched from measuring availability of 
resources to measuring inadequate access.  This is reflected in the shift from solely macro 
measurements of food supply, e.g., measuring how much grain is available in a region, or 
micro measurements of nutrition, e.g., anthropometric measurements of stunting, to 
understanding how households must negotiate obtaining food.  This is not to say that 
those earlier measures are not important to study but that they alone do not determine 
food security within a household.  However, Patrick Webb and colleagues (2006) 
describe how in the 25 years since Amartya Sen emphasized the role that access plays in 
food security, attempts to measure access have had only varying degrees of success.  
Christopher Barrett (2010) contends that precise and comprehensive 
measurements of food insecurity remain “an elusive concept” (825).  Indeed, scholars 
have outlined the difficulty in measuring food insecurity for a number of reasons.  
Specifically, Barrett (2010) argues that without effective measurement, interventions 
cannot be appropriately tailored to address the problem.  To better inform interventions, 
studies should move to longitudinal designs which capture dynamic changes associated 
with food insecurity over time.  Additionally, Webb and colleagues (2006) point to the 
difficulty in understanding the causes and consequences of chronic food insecurity in 
comparison to short term shocks resulting in acute food insecurity.  Similarly, Hadley and 
Crooks (2012) argue that the least studied aspects of food insecurity are utilization and 
stability, and that more research is needed into understanding how food biologically 
affects individuals and how stability of availability and access over time contributes to 
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food insecurity.  The latter is of particular importance in studying a country such as 
Lesotho which has experienced two droughts and heavy rains in the last decade, each of 
which exacerbated already high rates of food insecurity.   
Moreover, Webb and colleagues (2006) note the difficulty in parsing out the intra-
household experiences of food insecurity, as individual responses to food insecurity 
instruments might not be reflective of the experiences of all members of the household.  
Indeed, Lesotho has a high proportion of dual burden households in which some 
members are underweight and some are overweight or obese (Abrahams et al. 2011), and 
thus might have different experiences of food insecurity (the dual-burden household 
phenomenon is discussed further in Chapter 9).    
In an edited volume highlighting recent work on the global food crisis, 
Himmelgreen and Romero-Daza (2009) discuss the challenges in studying food 
insecurity given the myriad of forces that cause and exacerbate food insecurity such as 
climate change, civil unrest, global economic shifts, social and gender inequality, among 
others.  They argue for the need to better contextualize local food insecurity in national 
and global contexts as well as expanding the focus of studies beyond traditionally studied 
groups.   
Finally, as studies have revealed that food insecurity is a “managed process” that 
differs between people and within households (Hadley and Crooks 2012), researchers 
have shifted their focus from objective to subjective measures.  As evinced above, 
researchers have found that biological understandings of malnutrition do not capture the 
subjective experience of what it is to be food insecure and, “the actual experience of 
becoming hungry” (Webb et al. 2006:1406S).  In a meta-analysis of food insecurity, 
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Jennifer Coates and colleagues (2006) found that in addition to inadequate success and 
quality, worry over food was a significant part of understanding the experience of food 
insecurity.  
Food Insecurity and Stress 

In research seeking to define cross-cultural experiences of food insecurity, Coates 
and colleagues (2006) describe food insecurity as a “managed process” (1439S) wherein 
the effects of food insecurity, as well as how individuals and households cope with food 
insecurity, is a complex, context-specific phenomenon.  However, they found several 
overarching similarities in the research, namely that in addition to food quantity and 
quality, worry over food and concerns about social unacceptability of food insecurity 
emerged as important factors in understanding food insecurity.  Indeed, Hadley and 
Crooks (2012) describe how “food itself is often heavy with meaning (2012:75);” food 
insecurity occurs in a cultural context and thus biosocial in nature. 
In a recent article, Hadley and Crooks (2012) discuss the biosocial consequences 
of food insecurity and how individuals and households cope.  Of particular importance to 
this research is understanding that food insecurity affects health broadly and not only 
through nutritional pathways.  Thus, food insecurity links to a wide range of biosocial 
outcomes including nutritional status, chronic disease, infectious disease, and mental 
health (2012).  In a review of food insecurity and mental health in developing countries, 
scholars outline the link between food insecurity and common mental disorders including 
anxiety and depression (Weaver and Hadley 2009)7.  They note that studies are revealing 
that common mental disorders comprise a substantial portion of the global burden of 


7 As this research includes no specific diagnostic criteria, common mental disorders and psycho-
emotional distress are used interchangeably.   
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disease.  However, they also note that more research is needed as there are several 
pathways through which food insecurity can relate to common mental disorders.  First, 
there is a biological link between food insecurity and depression as depletion in 
micronutrients can cause depression.  Second, uncertainty about food access and stability 
can exacerbate stress.  Finally, food insecurity can further differences between 
individuals or households in a community, causing increased stress and worry within the 
household.  In short, they found that results from both qualitative and quantitative studies 
included in their review support a strong and often direct association between food 
insecurity and common mental disorders.  In support of Coates and colleagues (2006), the 
studies reviewed demonstrated that food insecurity manifested itself in feelings such as 
anxiety, stress, and shame (Weaver and Hadley 2009).  Thus, food insecurity is both 
physically and emotionally distressing. 
Craig Hadley and Crystal Patil (2006), in research conducted in Tanzania, 
attempted to capture subjective measures of food insecurity by using the Hopkins 
Symptoms Checklist (HSCL), a validated emotional distress checklist (and the one used 
in this research).  Hadley and Patil (2006) measured the association of food insecurity, 
using the validated Food Security Index (FSI) and the HSCL.  They found that the 
association of food insecurity and anxiety and depression was significantly correlated 
with seasonality, robust to the inclusion of financial assets, highlighting the assertion put 
forth by Webb and colleagues (2006) that financial assets may not be as important in 
determining food insecurity or resultant emotional distress in developing countries, as 
previous researchers have argued (for example, the Household Vulnerability Index 
includes exhaustive asset measures). 
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Additional recent studies from Africa have demonstrated the link between water 
insecurity and mental health.  Steven Cole and Gelson Tembo (2011) found a significant 
association between food insecurity and the Self-Reporting Questionnaire among 
respondents in Zambia, and noted that there was a significant difference in effect between 
the dry season and the rainy season.  Several researchers working in South Africa 
examined the relationship between food insufficiency – though they used only a single-
item measure – and mental disorders in a nationally representative sample of South 
Africans (Sorsdahl et al. 2010).  They found that food insufficiency was associated with 
having a disorder diagnosed within the last 12 months or within the lifetime (2011).  
Finally, Hadley and colleagues (Hadley et al. 2012) in research conducted in Ethiopia 
found that household food insecurity, measured by a 7-item core food security scale 
adapted from the HFIAS; maternal distress, measured by the HSCL; and socio-economic 
status independently predicted children’s weight and under-nutrition.  However, the role 
of maternal distress was complicated by mediation of diarrhea on the outcome.   
In short, while a focus of this research is the water insecurity and its linkage to 
mental health outcomes, food security is important for two reasons.  First, food security 
has been studied much more than water insecurity, and as we shall see, water security 
studies draw heavily on food security studies (e.g. Hadley and Wutich 2009; Stevenson et 
al. 2012).  Second, households experiencing water insecurity are likely to experience 
food security as well (Stevenson et al. 2012).  Water insecurity could cause or exacerbate 
food insecurity in households reliant on gardens or crops for food, which in turn could 
cause or exacerbate emotional distress. 
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Experience-Based Understanding of Water Insecurity 

Linda Whiteford and Cecilia Vindrola Padros (2011) argue that two major threats 
to world stability are global health disparities and unequal access to natural resources 
such as water.  In an edited volume on global water and health (Whiteford and Whiteford 
2005), scholars linked water and health in a number of ways in local contexts throughout 
the world.  They situated global forces in local realities on water security and safety.  
Additionally, qualitative research has described the phenomenological experience of 
water insecurity (Ennis McMillan 2008; Kane 2012); however, only a handful of 
researchers have operationalized water insecurity to quantitatively measure the 
relationship between water insecurity and stress (Hadley and Wutich 2009; Stevenson et 
al. 2012; Wutich 2006; Wutich and Ragsdale 2008).  These researchers employed mixed-
method approaches devising quantitative measures from in-depth ethnographic research, 
and the articles on this topic that are published to date are discussed here.  The research 
addressing the link between water insecurity and common mental disorders builds 
heavily on the studies of food insecurity outlined above.  As we shall see, they used 
similar measures of psycho-emotional or psychosocial distress; however one researcher, 
Amber Wutich, developed a Bolivia-specific measure of psycho-emotional stress for her 
study of water insecurity (2006).  Additionally, there are few standardized water 
insecurity assessments to parallel those used to measure food insecurity, such as the 
HFIAS.  Most water insecurity instruments measure availability and access, for example, 
the Water Poverty Index developed by Caroline Sullivan (2002), and social scientists are 
calling for experiential-based measures of water insecurity paralleling the call for similar 
measures of food insecurity.   
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In her dissertation research, Wutich (2006, see also Wutich and Ragsdale 2008) 
built upon Ennis-McMillan (2001)8 in the first study to quantify emotional distress from 
water insecurity using outcome variables specific to Bolivia.  In later publications, 
Wutich and Ragsdale defined water insecurity slightly differently than did Webb and 
Iskandarani (1998) and conceptualized it along two primary dimensions:  inadequate 
water supply and inadequate water access, to which they added seasonality in their study 
(as opposed to usage) (2008).  Using qualitative methods, Wutich developed a Bolivia-
specific psycho-emotional outcome scale and found that access and gender were 
significantly associated with emotional distress while water supply and seasonality were 
not (2006; Wutich and Ragsdale 2008). 
Stevenson and colleagues furthered the above research, and conducted a study in 
Ethiopia which examined the impact of water insecurity on psychosocial distress (2012).  
Psychosocial differs from psycho-emotional in that it captures the impact of water 
insecurity on interpersonal and community relationships as well as on stress.  Stevenson 
and colleagues defined water insecurity along three dimensions:  access, adequacy, and 
lifestyle.  The third dimension, lifestyle, captures the cultural experience of water 
insecurity, similar to Webb and Iskandarani’s (1998) usage dimension, but different in 
that they attempted to measure the phenomenology and social impact of water insecurity.  
In order to do so, they developed a water insecurity scale including questions about social 
effects, feelings of shame, and changes in behavior due to water insecurity.  Unlike 
Wutich (2006) who used their psycho-emotional scale as their outcome variable, 
Stevenson and colleagues used their psychosocial results as an independent variable 


8 Ennis McMillan’s work is elaborated on in Chapter 5.   
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along with measures of access to predict the psycho-emotional outcome, as measured by 
the Falk Self-Reporting Questionnnaire (SRQ-F).  Their aim was to determine the impact 
of the water-related psychosocial component on the SRQ-F above and beyond access.  
They found that women’s water insecurity scores were significantly associated with 
psychosocial distress (2012).  However, the authors caution that as the water insecurity 
scale (including the dimensions of access, adequacy, and the psychosocial scale 
developed by the researchers) is a summed score, it poses difficulty in parsing out the 
impact of the individual dimensions on the SRQ-F outcome.  The researchers hold that in 
this regard, the unidimensional scale developed by Wutich (Wutich 2006; Wutich and 
Ragsdale 2008; Hadley and Wutich 2009) is recommended.  In short, these data 
demonstrate that water insecurity, measured along both access and experiential 
dimensions, significantly predict psycho-emotional outcomes as measured by the Bolivia-
specific scale developed by Wutich (Wutich 2006; Wutich and Ragsdale 2008) and the 
SRQ-F (Stevenson et al. 2012).   
As will be discussed at length in Chapter 6, this research similarly examines the 
psycho-emotional and psychosocial aspects of water insecurity, as an in-depth 
ethnographic understanding of the experience of water insecurity is required to create a 
context-specific, experience-based scale.  Bearing in mind the importance of the 
experiential or phenomenological dimensions of water insecurity, the qualitative portion 
of this dissertation research is the first step in creating a Lesotho-specific psycho-
emotional or psychosocial scale.  The water insecurity scale developed for this 
dissertation research addresses availability and access and preliminary measures for 
social capital, which relates to the lifestyle component proposed by Stevenson and 
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colleagues (although their research was not published at the time the survey for this 
research was developed).  Thus, the water dimensions employed in the survey developed 
for this research were availability, access, and usage as outlined by Webb and 
Iskandarani (1998) with additional exploratory experience-based questions9.  The psycho-
emotional outcome assessment used in this research is the Hopkins Symptoms Checklist 
(HSCL-25), parts of which have been previously validated in Lesotho (Hollifield et al. 
1990)10 and was used in Tanzania (Hadley and Patil 2006).   
HIV/AIDSandCommonMentalDisorders 
As the outcome measures used in this research is a psycho-emotional scale 
assessing depression and anxiety, any understanding of the experience of food and water 
insecurity must be contextualized in Lesotho’s HIV/AIDS epidemic.  Studies that 
addressed the association between depression and HIV/AIDS cover several broad 
categories.  They included the impact of depression on daily life among people living 
with HIV/AIDS, including ARV compliance (Murray et al. 2009; Unge 2008, 2010; Van 
Dyk 2011), functional impairment, and health care utilization (O’Cleirigh et al. 2009), the 
utilization of adaptive or avoidant coping strategies (Simoni and Ng 2000), suicidality 
(Jin et al. 2006), quality of life (Campos et al. 2009), and on psychological and social 
effects (Bungener et al. 2000).  Researchers have sought to better understand how 
depression, anxiety and/or post-traumatic stress disorder may hasten HIV disease 


9 The water survey components are defined and operationalized in Chapter 6. 
 
10 In Lesotho, the somatic sub-scale was validated by Hollified and colleagues following extensive 
translation and back-translation by Basotho researchers to assure cultural appropriateness as well as 
concurrent diagnosis of mental disorders using criteria outlines in the Diagnostic and Statistics Manual of 
the American Psychological Association (DSM).
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progression or AIDS mortality (Antelman 2007; Cook et al. 2004; Evans et al. 2002; 
Ickovics 2001; Kaharuza et al. 2006).   
Using baseline data from a long-term cohort study, the relationship between 
depression and cellular immunity as measured by natural killer (NK) cells, CD8 
lymphocytes, CD4 cells, and CD56+ cells among women was explored in a U.S.-based 
study (Evans et al. 2002).  Researchers found that depressive symptoms and anxiety 
symptoms were significantly associated with higher CD8 lymphocyte counts and viral 
load levels.  Also, major depression was significantly associated with lower NK cell 
activity.  Neither depression nor anxiety was related to any immune functioning among 
the HIV-negative women.  Using data from the HIV Epidemiologic Research Study 
(HERS), a longitudinal study, researchers found that after controlling for demographic 
and clinical confounders, women with symptoms of chronic depression were twice as 
likely to die compared to those without chronic depression (Ickovicks et al. 2001).  They 
also found that women with either chronic or intermittent depression symptoms had 
greater CD4 slope decline than those with no depression symptoms, indicating a 
hastening from HIV to AIDS.  This study cogently demonstrates the statistical 
association between depression, mortality, and HIV disease progression and is stronger 
than the majority of the studies as it is longitudinal in design.  
Studies in Africa mirror the studies in the U.S. and Europe which demonstrate the 
high degree of comorbidity of depression and HIV and the association between 
depression and disease progression.  Gretchen Antleman (2006) and colleagues found 
that while controlling for socio-economic and demographic variables, psychosocial 
support, and clinical presentation at enrollment, depression was associated with an 
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increased risk of disease progression among HIV-positive pregnant women in Tanzania.  
In a cross-sectional study in Uganda, researchers found that participants who scored 
higher on a depression screening instrument had significantly lower CD4+ counts 
(Kaharuza et al. 2006).  
However, while these studies overwhelmingly demonstrate this association, there 
are no definitive studies that indicate the exact processes by which depression affects 
human biochemistry, though the above studies did find correlations between depression 
and immunologic suppression and advancement of AIDS.  While there are a few 
published reports from clinical trials (Carrico et al. 2009; Rabkin et al. 1999), the 
majority of the studies conducted around this issue are cross-sectional by design.  
Nevertheless, the research that has been done indicates the importance in understanding 
depression and HIV. 
Anti-retroviral Compliance 

Around the world, millions of people are HIV positive and while many in the 
global north may expect to live normal, healthy lives, that is not the case for the majority 
of people living in the global south.  As ARVs have only recently been made available to 
people in sub-Saharan Africa, little has been done to examine the linkage between safe 
water and patient compliance with medication regimes.  Castro describes compliance as 
“biosocial and dynamic phenomenon” (2005:e338), and compliance must be understood 
in the ecological and cultural milieu in which the ARVs are administered.  Improper 
ARV dosing can have negative effects on an individual’s treatment, and non-adherence is 
a major cause of the increase in drug resistance (Patel and Patel 2006).  While one 
Tanzanian study suggests that ARV adherence in Southern Africa is high, at 77%, only 
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60% of AIDS patients continue on ARV after two years (Watt et al. 2009).  This same 
study found that, “for most patients, as their health improved with ART, so did their 
emotional state.” (2009:1795).  Similarly, acceptance of one’s HIV status was linked with 
improved adherence in Botswana, facilitated in part by the social support once HIV status 
is disclosed.  In this context, one can see the inter-relationship between emotional state 
and ARV therapy compliance (Nam et al. 2008).  This is exceptionally important for 
people living in developing countries as they do not have the same number of alternate 
medications available and resistance is a critical issue.  Finally, results from a U.S. study 
indicated that research participants with depression and post-traumatic stress disorder 
were more likely to have lower CD4+ counts and were also less likely to maintain 
treatment adherence (Sledjeski et al. 2005). 
The success of ARV therapy is to a great extent dependent on access to secure 
food and clean water, and patient compliance is critical to the success of ARV treatment.  
In a U.S. study, researchers found that having continuous access to food and water was 
one of the three strategies most often used by people who were successful in adhering to 
ARV protocols (Murphy et al. 2000).  Similarly, in a South African study, access to water 
and electricity and the educational level of caregivers were the two socio-demographic 
predictors of 90% adherence to treatment among children (Davies et al. 2008).  In another 
study conduced in South Africa, researchers found that lack of a stable food source was a 
significant barrier to adherence which in turn meant that respondents could not stay 
healthy enough to work (Goudge and Ngoma 2011).  Shari Weiser and colleagues (2010) 
found that there are five mechanisms through which food insecurity contribute to non-
compliance among people on ARV in Uganda:  ARV increased appetite; the side effects 
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were exacerbated when taken without food; participants chose not to begin an ARV 
regimen for fear of not having a stable food source; the cost of ARV was weighed against 
the cost of food and patients often chose one or the other; and participants often forgot to 
take ARV while working.  The research presented in this dissertation adds to this body of 
literature by examining how people weave anti-retroviral therapy into their daily 
practices, and how women strategize to secure access to clean and safe water for 
themselves and their families in an environment where such resources are scarce and 
unreliable. 
Food Insecurity, Water Insecurity, HIV/AIDS, and Psycho-emotional Health 

Very little work has been done addressing the intersection of water insecurity and 
HIV/AIDS and how it affects women psycho-emotionally, perhaps because each stands 
on its own as a formidable topic.  Indeed, previous research has separately demonstrated 
a link between psychological distress and water insecurity (Wutich and Ragsdale 2008), 
food insecurity (Hadley and Patil 2008) and HIV/AIDS (Olley 2004, 2006) but not the 
interrelationship between these factors.  A recent study examined the link between food 
insecurity and mental health among AIDS care volunteers in Ethiopia (Maes et al. 2010).  
Kenneth Maes and colleagues found that food insecurity and poverty were associated 
with the mental health outcome, but a surprising finding was that the respondents did not 
report increased food insecurity or mental health outcomes during the peak of the food 
crisis in 2008.  These unanticipated results indicate that something was buffering the 
population.  Data from the qualitative portion of their research indicated that the support 
network fostered among the caregivers was protective against food insecurity and 
worsening mental health outcomes.  Their research underscores the difficulties in 
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studying food insecurity as well as the complex, subjective interrelationship between 
food insecurity and other stresses such as caregiving and poverty. 
In Lesotho, women are responsible for day-to-day household maintenance 
including childcare, elder care, and care of the sick.  Women are also responsible for 
procuring household water, a task made more difficult if they are ill or if they are 
caregivers for ill family members.  Anne Hutchings and Gina Buijs, who work in South 
Africa, found that women experience a double burden when a member of the household 
is sick (2005).  That is, the energy and time spent in securing much needed water for the 
day-to-day care of family members affected by AIDS (e.g., cooking, cleaning sheets, 
wound dressings, and clothing of sick people as well as bathing them and maintaining 
basic hand hygiene for the caregiver) exacerbates the already high psycho-emotional 
stress and exhaustion experienced by women.  Water insecurity adds an additional burden 
to women as they must travel farther to procure water or utilize unsafe river water.   
Conclusion 

Studies have shown that poor nutrition, enteric illness, and depression can all 
hasten the progression of HIV to AIDS, thus, food insecurity and water insecurity are 
important considerations for people living with HIV/AIDS.  Furthermore, food and water 
insecurity, and depression associated with HIV all also independently affect anti-
retroviral treatment adherence, which in turn can hasten disease progression.  As the 
research has demonstrated, HIV is biosocial and illness and morbidity greatly impact the 
family and community.  Being the caregiver of an HIV-positive family member is 
stressful and this stress is exacerbated by both food insecurity and water insecurity.   
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In sum, medical anthropologists have shown that diseases occur within a social 
context and that diseases operating in tandem often interact and create increased 
vulnerability.  Syndemics occur when populations experience the synergistic and 
multiplicative effects of co-occurring epidemics.  Syndemic theory also highlights the 
importance of understanding the social context in which diseases spread and has been 
instrumental in arguing that there are biocultural effects of external stresses such as food 
insecurity and water insecurity.  Thus, a holistic understanding of disease or social 
vulnerability such as food or water insecurity must incorporate an examination of the 
emotional and social effects of these phenomena.  Anthropologists have been and remain 
well positioned to understand the phenomenology of health disparities and insecurities.  
Quantifying such human experiences has proven challenging, however.  This research 
responds to the call for a renewed focus on measuring the psycho-emotional and 
psychosocial effects of food insecurity and water insecurity in the context of HIV/AIDS.
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Chapter 5: 
Theoretical Orientation 

[Lesotho’s] development continues to be challenged by widespread poverty, low quality 
of education and health services, a very high incidence of HIV/AIDS, weak institutions, 
lagging private sector development, and insufficient donor coordination. 

 ~ World Bank OED Reach Lesotho 2001 
Le le le le Lesotho͒ 
Home of the proud Basotho͒ 
Le le le le Lesotho͒ 
Home of the proud Basotho 
Creativity and innovation͒ 
The power of transformation͒ 
The future is ours, to shape and to mould͒ 
The future is ours, young Basotho 
 ~ Home of the Proud Basotho, song 
 
Africa is often portrayed as an anathema to modernity (Comaroff and Comaroff 
2003).  It is a place of corruption and despot leaders (e.g., New York Times, November 
30, 2012).  As evinced by the World Bank quote above, Africans such as the Basotho are 
believed to be poor and in need of external assistance to pull themselves out of grinding 
poverty as they have neither the wherewithal nor the capacity to do it for themselves 
(OED Reach 2001).  HIV/AIDS has crippled many Southern African countries and 
millions of people have died and millions more live with diseases that are all but 
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eradicated in the West (Hotez and Kamath 2009).  Many African countries endured, and 
continue to endure, violent civil wars and armed conflict.  Even the end of Apartheid in 
South Africa and the birth of the Rainbow Nation failed to change the vast inequalities 
forged by colonial regimes (Economist 2012).  Headlines scream about the plight of 
Africa.  Are these representations sensationalist or accurate?  How does one account for 
the stark contrast between a development report on Lesotho and the view that the Basotho 
have of themselves?  In order to balance these disparate accounts, one must understand 
the daily lives of people living in Africa from both a political-economic and ethnographic 
perspective.  
To begin with, however problematic this representation of Africa is, it is not 
merely a media issue.  The fact is, many Southern African countries rank at the bottom of 
most indices for poverty and development (CIA World Factbook, website accessed 
02/01/2013).  Many social scientists and development workers have borne witness to 
unbearable suffering.  In order to understand how Basotho women experience the 
synergistic effects of food insecurity, water insecurity, and HIV, their experiences must 
be contextualized in the greater story of Southern Africa and Lesotho.  As the result of 
exploitative and oppressive histories, many people in Southern Africa today, including 
Lesotho, are collectively suffering.  Thus, the first goal of this chapter is to outline how a 
political-economic perspective can situate social suffering in the context of structural 
violence. 
As governments and supra-governmental organizations such as the World Bank 
and the United Nations attempt to mitigate the effects of colonialism and to bring African 
countries into the global economy, understanding the process of development is critical.  
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Forces such as globalization are forging new relationships among countries and, 
unfortunately, many developing countries continue to remain impoverished despite 
decades of development efforts.  Globalization concerns the global spread of ideas, 
politics, and capitalism, in particular, and the disjunctures (Appadurai 2001) and frictions 
(Tsing 2004) that result when these modalities of power encounter other modalities of 
power.  Anthropology is well suited to fuse such global and local vantage points.  Thus, 
the second goal of this chapter is to address how anthropologists view development, that 
is, whether development is fundamentally oppressive – a thinly veiled extension of 
colonialism – or whether change is possible if development programs became more 
democratic and inclusive. 
In the latter part of the 20th century, several movements within development 
arose from a belief in social justice and the notion that all people have the right for self-
determination.  “Participation” and “gender mainstreaming” were two approaches hailed 
as the panacea to “top down” development (c.f. Guijt and Shah 1998, McIlwaine & Datta 
2003, Sweetman 2012).  Both approaches were seen as a way to make development more 
equitable and to bring women and marginalized people into democratic spaces.  
However, in the decades since, it has become apparent that participation and gender 
mainstreaming have seemingly lost touch with their political roots.  Thus, the third goal 
of this chapter is to outline the goals of participation and gender mainstreaming and to 
theorize where they failed.   
Finally, to return to issues of representation, if one is to balance the portrayal of 
Africa as problematic and the portrayal of Africans, and particularly African women, as 
victims, one must show how people there are confronting issues such as poverty and 
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oppression.  Global feminists argue that development aims should understand the 
heterogeneity of women worldwide, and that more research on women’s perceptions of 
their vulnerability and their position in society is needed to inform development 
(Cornwall  2003; Hart 2004; Pala 2005; Rodriguez 1995).  Scholars have come together 
to show the fissures of oppression, the spaces whereby resistance to hegemony is 
possible.  One such collection of scholarly and activist work falls under the heading of 
Women and the Politics of Place (WPP) (Harcourt and Escobar 2005).  The critics using 
this perspective outline instances where women have mobilized in resistance to 
capitalism and oppression. 
Ultimately, this chapter is concerned with the larger questions of how 
anthropology can inform development.  Is the lived reality of development such that the 
only recourse is to abandon it and imagine a post-development world? or can 
“participation” and “gender mainstreaming” be re-politicized to better meet the needs of 
people living in the global south?  Is structural violence complete in its oppression or is 
there space for resistance?  What is the role of anthropology – to bear witness or to 
imagine change?  Employing the WPP framework to how women mobilize around issues 
such as water insecurity, food insecurity, and health is a useful approach to show that 
women are not passive victims.  In order to understand how women in Lesotho “suffer 
from water,” to use Ennis-McMillan’s (2002) term describing physical and emotional 
distress from water insecurity, as well as other effects of structural violence, this work 
synthesizes political economy and post-structuralism through a critical ethnography of 
participation and gender.   
  
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Structural Violence and Social Suffering 

Stemming from a political-economic standpoint, the theory of structural violence 
posits that social factors, such as poverty and economic exploitation, inter alia, 
synergistically affect people’s health.  For example, throughout his career Paul Farmer 
(e.g. 2005) among others has cogently argued that HIV/AIDS is directly correlated with 
poverty, and that poor people are disproportionately affected by the pandemic, as are 
women and minorities and people residing in developing countries (Fassin 2009; 
Romero-Daza and Himmelgreen 1998; Parker 2001; Singer 1996, 2003; Singer and Clair 
2009).  According to Farmer, people suffer from illness or direct physical violence, such 
as rape or torture, but they also suffer through the embodiment of their social position, 
that is, people are oppressed worldwide for a number of reasons, including race or gender 
or socio-economic status, and they phenomenologically live this oppression.  In order to 
explain suffering, “one must embed individual biography in the larger matrix of culture, 
history, and political economy” (Farmer 2002:6).  Employing a spacial understanding, 
Didier Fassin argues that the “cartography”, or the spatial reality, of HIV reflects the 
“topography” of the history of violence in South Africa (2009:125).  That is, HIV/AIDS 
is the result of history rendering certain people more vulnerable than others.  Theorists 
have argued that people can collectively suffer what they term “social suffering”, from 
structural violence (Kleinman, Das and Lock 1997), that is, people can suffer from 
unequal social relations.   
Employing this perspective, and expounding on a Mexican idiom “to suffer from 
water”, Ennis-McMillan shows how community members in Mexico experience bodily 
distress – both physical and emotional – from water scarcity (2001).  Bodily distress 
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refers to “a nexus of people’s negative physical, emotional, psychological, and social 
experiences” (370) and “the ways people recognize and address the social conditions that 
lead to ill health” (Ennis-McMillan 2001:369).  His research situates the physical and 
emotional suffering of community members in a structure of the social power imbalance 
resulting in unequal water distribution.  While the cultural idiom estamos sufriendo del 
agua or “we are suffering from water” itself may be inappropriate for Lesotho, the notion 
that people can suffer physically and emotionally from water scarcity is central to this 
research. 
In his Pathologies of Power, Farmer discusses “bearing witness” to the lived 
reality of structural violence (2004).  As a medical doctor and an anthropologist, he is in a 
position to enumerate and elaborate on how social inequalities result in increased 
vulnerability for some people in the world and what that means in the daily lives of his 
patients and research participants.  Moving beyond the recording of structural violence 
and its sequelae, he argues for a focus on human rights as the first step to improve the 
lives of the world’s disadvantaged and marginalized.  For decades, people working in 
international development have similarly borne witness to and worked towards mitigating 
the effects of poverty on people living in developing countries.  However, as Farmer and 
others have demonstrated (Farmer 2005; Fassin 2009; Rylko-Bauer et al. 2009), many 
people in the world are still suffering despite these efforts.  Given their intimate 
knowledge of the local and of the lived experience of people throughout the world, 
anthropologists and ethnographers are well positioned to bear witness to suffering and to 
make concrete recommendations to remedy such suffering.  The question is thus:  should 
anthropologists work towards imagining a new world free of the hegemony of the 
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development industry or should anthropologists work to achieve a more democratic and 
inclusive development processes?  
Post-development and the Anthropology of Development 

Culminating in the 1990s, many works by anthropologists and scholars studying 
international development were published (Crewe and Harrison 1998; Escobar 1995; 
Gardener and Lewis 1997; Grillo 1997).  Taken together, they critiqued the development 
industry as problematic and oppressive although two very different schools of thought 
were represented, each with their own different motivations and methods for the critique 
of development.  On the one hand, there are anthropologists who feel that the 
anthropological contribution is the critique of development and its global domination.  
Ultimately, they aim to imagine a world without development, or a “postdevelopment11” 
world (e.g., Escobar 1995).  Others (Crewe and Harrison 1998; Grillo 1997), while 
recognizing the problems within development, are more concerned with using 
anthropology to improve development.  They aim to show that there is a multiplicity of 
actors and voices within development, that is, to underscore the fact that that hegemonic 
domination is never complete and that there is always room for resistance.  These latter 
scholars are referred to as either working in the sub-disciplines of the anthropology of 
development or development anthropology.  This differentiation in nomenclature reflects 
the position of the author as either applying anthropology to development (development 
anthropology) or to those “primarily concerned with the socio-scientific analysis of 
development as a cultural, economic and political process,” or anthropology of 
development (Grillo 1997: 2).  It should be noted that some scholars see no reason to 


11 Escobar uses the term ‘postdevelopment’ without the hyphen, while others refer to it as post-
development. 
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separate the two schools of thought as all knowledge can be applied to development 
regardless of the original intention of the researcher (e.g., Gardener and Lewis 1997, 
Long and Long 1992).  An example of development anthropology might be the study and 
incorporation of indigenous knowledge of soil types to agricultural conservation projects.  
The anthropology of development, on the other hand, might critique the use of 
indigenous knowledge in development as tokenistic.  Overall, both the post-development 
anthropologists, as well as those working within development, are concerned with 
imagining a world with less inequality and less exploitation and oppression.  As theorists, 
however, the two factions debate how to best accomplish this.  The school of thought 
referred to as post-development will be considered first, followed by a discussion 
regarding scholars who aim at changing international development from within.   
Post-structural post-development.  In 1992, Wolfgang Sachs declared “The idea 
of development stands like a ruin on the intellectual landscape” (Sachs 1992:1).  
Gardener and Lewis (1996) noted that development has become a ‘non-word’, “to be 
used only with the inverted commas of the deconstructed 1990s” (Gardener and Lewis 
1996: page 1).  Such thinking was the result of the recognition that development failed 
from an empirical standpoint, but also that development was oppressive and problematic 
from an epistemological standpoint.  Scholars such as Arturo Escobar and James 
Ferguson, among others, sought to demonstrate by way of an archaeology of ideas 
(Foucault 1972) how development came to be and, thus, how the Third World came to be 
understood.   
Relying heavily on post-structuralism and on Michel Foucault, poststructuralist 
post-development scholars seek to demonstrate the oppressive nature of development.  
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They are concerned with power structures, that is how certain individuals and ideas gain 
legitimacy and power over others, and how the discourse and praxis of development 
effectively create the Third World (Escobar 1995).  Following their argument, a very 
specific nexus of power relations is rendered, through discourse and praxis, natural and 
neutral.  Effectively, this very specific nexus of power relations is accorded a sense of 
truth that is to remain in place and to go unquestioned.  Foucault’s theorizations about 
discourse and power (1977) are important as they delineate how “a certain order of 
discourse produces permissible modes of being and thinking while disqualifying and 
even making others impossible” (Escobar 1995:5).  According to the poststructuralist 
scholars, there is a material nature to discourse and, thus, discourse is a way of thinking 
and knowing that creates a reality. 
Escobar (1995) describes how in the beginning of the twentieth century, certain 
ideas about the world order were legitimated through economics and science and 
“poverty” became a defining characteristic of much of the world.  The United Nations 
Monetary and Financial Conference, commonly known as Bretton Woods after the 
location where the conference took place, was a meeting held after World War II to 
discuss the reconstruction of Europe.  During the Bretton Woods conference in 1944, 
countries were defined according to their relation to capitalism and, thus, a hierarchy of 
“First,” “Second,” and “Third World” countries was established; Third World countries 
were defined in terms of their high degrees of economic poverty vis-à-vis First World 
countries.  Since poverty represented an anathema to modernity and development, 
powerful countries throughout the world, led by the U.S., began a “War on Poverty.”  
Following Bretton Woods, the multi-national and multilateral organizations that would 
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become the World Bank and the International Monetary Fund were founded.  The goal of 
international development, then, was to eliminate poverty through economic 
advancement of the Third World modeled after the apparent capitalist success of the First 
World.  Neo-evolutionism, or the extension of the theory of evolution to societies, was 
thus given not only scientific validity, it was heavily funded by the First World so that 
these global positions were set and, as a result, international development was born 
(Escobar 1995). 
Given this focus on eliminating poverty, Escobar (1995) sought to uncover these 
relations of power so that one can see the constructedness of the ‘truth’, the truth that the 
Third World is less economically developed and less modern that the First World.  His 
aim is to decenter this dominant discourse so that alternate discourses and practices (and 
thus novel power relations) are possible, that is, to create a post-development world.  
Escobar argues, “This does not mean that capitalism, liberalism, and state forms cease to 
exist; it means that their discursive and social centrality have been displaced somewhat, 
so that the range of existing social experiences that are considered as valid and credible 
alternatives to what exist is significantly enlarged” (2012:xxx).  Ultimately, the goal is to 
decenter the dominant discourse to allow alternatives the opportunity to emerge as viable 
and valid ways of knowing the world; Escobar recently speaks of non-capitalist 
alternatives to capitalism (2012).    
Another scholar, James Ferguson, who worked in Lesotho, wrote about how 
despite being the recipient of a multitude of development programs, Lesotho remained 
one of the most impoverished countries in the world (1994).  He examined the 
“apparatus” of development through a “failed” World Bank and Canadian International 
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Development Agency (CIDA) rural development program in the Thaba-Tseka region of 
Lesotho.  Specifically, he began by discussing how the inter-workings of development 
are often questioned, but that little attention is given to understanding what development 
is, that is, understanding how the social entity, or machine, of development serves as 
“interpretive grid” whereby the world is “rendered intelligible and meaningful” 
(1994:xiii).  Ferguson was concerned with how the discourse of development created a 
specific version of Lesotho to be developed which ignored the reality of the country’s 
history, geography, and political and economic ties with South Africa.  As such, “the 
outcome may be only a baroque and unrecognizable transformation of the original 
intention” (17) but even failed programs can result in structural changes and new 
permutations of state power (275).   
Critics of the poststructuralist, post-development scholars argue that scholars such 
as Escobar and Ferguson reify the dominant discourse and leave no room for competing 
alternative discourses within development (e.g., Grillo and Stirrat 1997).  In the preface 
to the 2012 edition of Encountering Development, Escobar countered with three specific 
responses to these critiques.  The first is that the critics have failed to understand the 
materiality of discourse and that modern world systems are both discourse and practice.  
Second, Escobar accepts the criticism that post-structural post-development theorists do 
not seek to uncover the “contested and hybridized,” but he argues that that is not the point 
of his work; that he and other proponents of these theories were rather attempting to 
analyze the “overall discursive fact” (2012:xiv).  Finally, he argues that they are not 
romanticizing the local as is charged.  Overall, Escobar (2012) argues that while the new 
ethnographies of development show that development is not homogenous or all 
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encompassing, such work still has limitations and, “their drawback is often the 
impossibility to imagine radical practical implications” (xvii).  It is not enough to show 
resistance within the system, one must resist the system.  He believes a new world order 
where alternate and varied epistemologies and ontologies, a “pluriverse,” is possible.  
 Anthropology of development.  If indeed as Escobar (2012) notes, fewer and 
fewer scholars are writing about development, one could ask whether the topic has lost its 
significance in anthropology.  The proliferation of articles and books about the subject 
has steadily decreased since the heyday in the 1990s.  While the debate on the matter 
seems to have cooled, at least in publications, the topics remain critical.  One is left with 
the options of trying to ‘decenter’ the dominant discourse and praxis of development and 
imagine a ‘pluriverse’ or to try to bring to the fore the multiplicity of voices within the 
development discourses and communities being ‘developed’.  
Similar to the poststructuralist scholars who conceive of development as a 
discourse and praxis, scholars working in the anthropology of development understand 
development as an industry or an institution (depending on their perception of its 
effectiveness) and as an ideology.  Since the end of World War II and the emergence of 
development as a paradigm and industry, one could argue that what was once known as 
the Third World is still impoverished and that radical development has not happened.  
Instead, according to Escobar, the historical progression of development has resulted in 
the “creation of uneven geographies of poverty and livelihoods” (Escobar 2012:xvii).  As 
mentioned above, scholars working within the anthropology of development are aware of 
the potential for development to be oppressive and to further colonial power relations.  
R.D. Grillo (1997) asserts, “In speaking of development we take its highly problematic 
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nature as a given, using the term to describe a set of activities, relationships and 
exchanges as well as ideas” (1997: 2).  However, scholars such as Grillo feel that 
domination is never complete and that people within development and those receiving it 
represent a heterogeneous group, each stakeholder having their own interests and power 
relationships,  
While not denying the validity of the idea of a ‘development gaze’ we 
should note its limits…There is a tendency – illustrated by Hobart, 
Escobar and to a lesser degree Ferguson – to see development as a 
monolithic enterprise, heavily controlled from the top, convinced of the 
superiority of its own wisdom and impervious to local knowledge…This 
underpins what I would call the ‘myth of development’ which pervades 
much of the writing in this field” (Grillo, 1997:20). 
 
Grillo, among others, holds that some post-development work borders on cultural 
solipsism and that the whole post-development endeavor, taken to its conclusion, would 
imply that the epistemology leading to the dominant discourse is so impenetrable to any 
alternate discourse that communication is impossible.  As a result, the only correct way to 
address development is to reject it, “[work by postdevelopment scholars] ends with an 
appeal for a rather feeble and restricted form of politically correct anthropology” (Grillo 
and Stirrat 1997:19).   
In short, there are scholars (Escobar 1995, 2012) who argue that the totalizing 
hegemony of development is such that world change is only possible outside of 
development.  Other scholars who work in development (Crewe and Harrison 1998; 
Gardener and Lewis 1997; Grillo 1997; Hart 2002, 2004) believe that an ethnographic 
understanding of the plurality of the development process and the multitude of voices 
inherent within development is one step in showing that there are cracks in the oppressive 
nature of development.  
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In addition to anthropology and development, the field of human geography or 
social geography has direct bearing on the issues of the hegemonic nature of 
development.  At the heart of the issue is whether there is space for resistance within 
development, that is, in an oppressive system such as neoliberal development can 
development recipients maneuver to achieve ends that are in their best interest?  If one 
begins with the understanding that power is relational, the issue of structure versus 
agency becomes moot (Rose et al. 2006).  Foucault’s concept of governmentality (1991) 
is the starting point for discussing how the neoliberal basis of current development is 
oppressive but simultaneously creates room for new possibilities for people living in the 
global south.  
Governmentality.  Introduced in the 1970s by Michel Foucault, the term 
governmentality has direct relevance on this discussion of participation as it situates 
power in the relations between people and the state, or in the case of this research, the 
relationship between people, the state, and development.  Following Foucault’s 
theorizations, government is not an entity but rather a process; it refers to the sum total of 
the institutions, ideas, and strategies that result in the governing of people, or “the art of 
governing” (Rose et al. 2006).  Governmentality, then, is comprised of the “techniques 
and procedures for directing human behavior” (Foucault 1997:82) or the “specific and 
contingent assemblages of practices, materials, agents and techniques through which 
these rationalities operate to produce governable subjects” (Hart 2004:92).  That is, the 
power of the state is relational with the people governed; it is a set of conditions that 
allows certain permutations of power.  As it is relational, the power of the government is 
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not centralized, but dispersed and contingent so that “a whole variety of authorities 
govern in different sites” (Rose et al. 2006:85).   
In his research on Lesotho, Ferguson (1994) brings development into a discussion 
of state power.  Ferguson argues that by rendering development ‘neutral’ or ‘anti-
political’, the expansion of bureaucratic power was hidden.  This is not to say that the 
magnitude of the capabilities of the “state” was expanded but rather, that what was 
extended was the “extent and reach of a particular kind of exercise of power” (1994:274).  
The state did not become more powerful in a quantifiable manner, it became powerful 
through the creation of new sets of relations, and to Ferguson, failure of a development 
project did not mean it did not accomplish anything; rather, it meant it accomplished 
something else, and that something else was the bureaucratization of state power.  Now, 
for people to get what they want, they had to increasingly rely on inefficient 
bureaucractic channels.  This did not optimize state control as in the Foucauldian 
understanding of bio-power, but rather “knotted” it together in a maze of bureaucratic 
channels.  International development solidified a certain permutation of state power.   
In order to achieve its aims, the government must get its people to behave in a 
way best suited for the government’s interests.  This is not necessarily accomplished 
through brute force, but rather, by naturalizing certain relations between people and 
institutions and naturalizing certain ways of acting.  For example, ethics prescribes a 
certain correct way to behave and through the power of legitimation defines appropriate 
behavior (Rose et al. 2006:85).  One such example of this is the prescription for ethical 
self-determination found in neoliberal governing.  In this regard, the state is criticized for 
interfering in people’s lives and thus it is in the best interest of the people to become 
101 
entrepreneurs without interference from the government.  This “enterprise model” 
extends beyond the individual into areas for social provisioning such as schools and 
hospitals (Hart 2004).  Thus, the result is a “Brave Neo World,” a world where 
neoliberalism is more than an economic policy; it is an art of governing and defines the 
relationships between people, the state, and development (Comaroff and Comaroff 2006).   
Brave neo world.  Development has historically been equated with economic 
advancement.  When it became evident that the independence gained by most African 
countries in the 1950s and 1960s failed to realize their economic potential and left many 
of its people impoverished, the development thrust beginning in the 1970s was to ease 
access of foreign capital into Africa in order to spur economic growth (Kim et al. 2000).  
The maxim for this free-market ideology is found in a World Bank document commonly 
referred to as the Berg Report where the “liberalization” of the African markets is laid out 
(Kim et al. 2000).  Reaching its zenith in the 1980s, this “neoliberal aid regime” is 
predicated on the advancement of recipient countries into the global free market and the 
“rolling back” of the state (Mayoux 1995, Murray and Overton 2011).  As opposed to an 
interventionist state, the state was seen as a barrier to social and economic development 
(Mohan and Stokke 2000).  African governments were tasked with reducing government 
spending and privatizing what were once government-supported social services and with 
opening markets for foreign investments and liberalizing trade.  By agreeing to these 
Structural Adjustment Policies (SAPs) of deregulation, African governments were able to 
secure substantial loans from the International Monetary Fund. 
However, these policies had massive and devastating effects as many developing 
countries were unable to handle their debt.  This failure of SAPs prompted some to refer 
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to the 1980s as the “debt decade” or the “lost decade for Africa” (Kim et al. 2000).  The 
economic policies put in place through SAPs heralded, or stemmed from, a larger 
development paradigm shift.  These neoliberal economic policies were indicative of a 
changing understanding of the role of the state, the public sector, and civil society 
(Cheema and Rondinelli 2007).  As many social services were privatized or eliminated 
under the SAP austerity measure, new sectors of society took the government’s place.  
For example, non-governmental organizations (NGOs) and civil society organizations 
(CSOs) took up the mantle of welfare provision (Cornwall and Gaventa 2001).  The 
failure of the SAPs demonstrated the need for poverty reduction strategies targeted at the 
private sector or rural areas (Craig and Porter 2006).  Similarly, “civil society” took on a 
more central role in development as neoliberal development moved to include social 
development (Mohan and Stokke 2000). 
At the same time as the neoliberal economic policies were implemented, “good 
governance” measures were introduced as a “transparent, representative, accountable, and 
participatory systems of institutions and procedures for public decision making” (Cheema 
and Rondinelli 2007:2).  Civil society became the focus for programs aimed at 
participation and empowerment (Mohan and Stokke 2000) and became the site where the 
market-driven interests of the right and democratic development process can meet.  Thus, 
civil society is simultaneously an alternative to development or a site for resistance 
against it.  “Participation” of civil society in the development process became de rigueur 
in development discourse and programming.   
  
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Participation and Gender Mainstreaming 

Participatory approaches began in the social movements in both Western and non-
Western societies and the concern with “giving voice to the voiceless” (Guijt and Shah 
1998).  Despite its beginnings in the NGO sector (Williams 2004), by the mid-1990s 
participatory development had become “established orthodoxy” in mainstream 
development, including donor organizations (Mayoux 1995).  Writ large, participatory 
approaches are concerned with the local and this can take many forms, including the 
appreciation and incorporation of indigenous knowledge into programs; the 
empowerment of individuals – particularly women – in communities; and participatory 
approaches in research and program implementation.  Participatory approaches stem from 
rapid rural appraisal which transformed from collection of local knowledge to 
participatory rural appraisal (PRA) with the intent to “mobilise indigenous capacities” 
(Williams 2004:559).  That is, merely incorporating indigenous knowledge into 
development programs gave way to an emphasis on social change at the local level.   
Gardener and Lewis (1996), following Adnan and colleagues (1992), outline three 
broad categories of participation:  one, informing the public about a project and perhaps 
eliciting opinions; two, participation which entails a longer-term commitment by a 
community, perhaps for upkeep of facilities; and three, participation which involves 
peoples’ own agendas and initiatives.  ‘Participation’ can be used in a myriad of ways to 
reflect various degrees of inclusion within the project from development to 
implementation.  It also reflects whether participation is viewed as a methodology or as 
an ideology.  According to Linda Mayoux (1995), participation can be defined on the one 
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hand as a means to achieve economic efficiency in development programs and on the 
other as “an end in itself” through which “empowerment” is possible (237).   
However, participation and participatory methods are not without critique.  There 
are what Cook and Kothari refer to ‘internal’ critiques whose aims are to improve 
participation methodology (2001).  Larger concerns regard the power of the discourse of 
participatory development (Cooke and Kothari 2001) and that such discourse has “major 
and deleterious material effects within the current political economy of development” 
(Williams 2004:563).  Given the material nature of discourse and the governmentality of 
development, touting participation can obfuscate and perpetuate unequal power relations. 
Whether the critiques are methodological or ideological in nature, critics argue 
that participation has been depoliticized.  The depoliticization can, at one end of the 
spectrum, mean the term is used a-politically or less radically than initially intended 
(Cornwall 2003).  For example, participation has become ubiquitous in development and 
is now a key term to be used in order to obtain donor funding; it has become detached 
from its activist origins (Sweetman 2012).  At the other end of this spectrum we find 
accusations that participation is, in fact, tyrannical (Cooke and Kothari 2001).  In this 
instance, critics maintain that depoliticization is the process whereby the political nature 
has been hidden and that it thus becomes a form of ‘subjection’ (Williams 2004) and the 
promise of a transformative civil society is nothing more than the devolution of 
responsibility from the state to the people (Comaroff and Comaroff 1999).  Rather than 
advancing democracy, participation can reinforce hierarchies and maintain the status quo 
(Kothari 2001). 
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Indeed, while touted as a way for civil society to self-realize its potential through 
participation, such devolution of responsibility, or responsibilization, (Hart 2004) often 
works in the interest of the state (Comaroff and Comaroff 1999).  Thus entrepreneurs 
“produce the ends of government by fulfilling themselves rather than being merely 
obedient” (Rose et al.2006).  Therefore, neoliberalism does not represent “less” 
government, but rather a new modality of government (Hart 2004, Rose et al. 2006).  In 
this instance, “freedom” is not in opposition to government, but rather part and parcel of 
the technologies of power.   
Social geographer Glyn Williams (2004) outlined the three ways in which 
participation has been depoliticized but which mask its role in political control:  
participation prioritizes personal reform over political struggle; it obscures local power 
differences by uncritically reifying “the community;” and does nothing but further 
capitalist development (558).  Thus, when programs are advocating for participation as a 
democratic ideal, all the while placing the onus for program success on the community, 
the relationship between the state, or the development-state, and civil society is not 
becoming more democratic, rather, by engaging with the governmentality of development 
under these premises, civil society providing themselves with services that are perhaps 
the government’s responsibility.  While he concludes that the criticisms have been 
overstated, they bear some relevance for this research.  The critiques against participation 
also mirror the critiques against another method that gained popularity within 
development at the same time, that is, gender mainstreaming. 
Gender mainstreaming.  At the same time that participation was becoming 
development orthodoxy, so too was gender mainstreaming.  Gender mainstreaming refers 
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to the inclusion of gender equity into development programs in order to make them more 
inclusive, and in recognition of the different roles men and women play in society.  
Indeed, participation and gender mainstreaming shared a similar activist beginning and 
share “epistemological, ethical and political principles” (Cornwall 2003:1324).  At the 
core, the two are concerned with changing the relations of power which lead to 
oppression and marginalization in the first place (Cornwall 2003).  As far back as 1998, 
an entire volume was dedicated to the convergence and divergence of the two movements 
within development (Guijt & Shah 1998).  Mainstreaming can be considered a success in 
that “virtually all development organizations now consciously consider women in their 
analyses and programming” (Sweetman 2012:394).  Indeed, in donor organizations all 
forthcoming programs must demonstrate attention to gender12.   
Following the 1955 United Nations (UN) Conference on Women held in Beijing, 
China, development agents made a concerted effort to “mainstream” gender into 
development policy.  That is, all development policies and programs must take into 
consideration that gender roles are defined within a society and that women and men are 
differentially affected by development interventions.  Mainstreaming gender into policy 
has been argued to assist in the democratization of the state, and one of the eight UN 
Millennium Development Goals is Gender Equality (Rai 2003).  As seen in Chapter 3, 
Lesotho drafted a Gender and Development Policy in 2003 (Matashane-Marite 2005).  
Gender mainstreaming is, in part, the result of feminist criticisms of development that 
argue that gender considerations had not been adequately addressed in international 
research.  However, other feminist criticisms still remain.   


12 I served as an intern under the Gender Advisor at a donor organization and am familiar with 
gender requirements in policies and program implementation.  
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In a recent Gender and Development journal issue (2012) dedicated to gender 
mainstreaming, Chant and Sweetman argue that in spite of all that has been accomplished 
in terms of gender equity and gender equality, “…we can perhaps detect a sense of ‘plus 
ça change, plus c’est la meme chose’ (the ‘more things change, the more they stay the 
same’)…” (Chant and Sweetman 2012:518).  It would seem that despite writing gender 
into policy, gender inequity and inequality on the ground remains.   
Mirroring critiques against participation, the first critique of gender 
mainstreaming is that it too narrowly focused on economic improvement.  That is, there 
remains a neo-liberal imagining of women’s “empowerment” which is narrowly equated 
with capitalist advancement either in the form of wage labor or entrepreneurship, for 
example, women’s craft cooperatives or self-employment by selling vegetables (Mayoux 
1995, Chant and Sweetman 2012).  The idea is that one “invests” in women and girls to 
achieve development.  The underlying problem is that the development organizations 
with neo-liberal models of development have not fundamentally changed their position 
on improving the lives of women so that they can more effectively benefit development, 
and not vice versa.   
Another criticism illustrates the confluence between participation and gender 
mainstreaming as “community” and “women” have been essentialized in both 
approaches.  In participation, “community” is used without acknowledging the vast 
differences between the men and women who comprise a “community” and gender 
mainstreaming failed to problematize the bounded category of “women” (Cornwall 2003, 
Sweetman 2012).  Such an uncritical understanding of the category of women subsumes 
differences such as age, class, sexuality, and marital status, among others (Mayoux 1995, 
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Mohanty 2003).  A naïve use of “communities” and “women” has led to the perpetuation 
of “gender myths about female solidarity and general community-minded selflessness” 
(Cornwall 2003:1335).  As a result, the “local” has been romanticized (Mohan and 
Stokke 2000).   
In order to problematize the bounded and essentialized category of women, 
scholars have argued that African women must be considered in relation to their 
economic realities (Pala 2005).  Given the economic focus of women’s empowerment 
programs, one has to weigh the costs and benefits for the women themselves.  With the 
emphasis on developing women’s skills and getting them into development projects, 
Linda Mayoux argues that ‘participatory development for women’ is problematic when it 
increases their work (1995).  She notes this is particularly problematic as men are often 
able to rely on family members for support when they participate in community 
programs, while women are not.  In such instances, women’s participation means that 
they have less free time as they have to balance participating in a community or 
development program while maintaining the home.  Also, when such programs depend 
on “pooling resources,” either in the form of capital or labor, some women are unable to 
participate.  She continues that participatory development is premised on the notion that 
the benefits are obvious, while for some, the initial cost of investment outweighs any 
potential gains.  Furthermore, for privileged women, it is often in their best interest to 
maintain the status quo rather than challenge it (1995).  Mayoux provides the example of 
mother-in-laws or wealthier women who often wield a great deal of influence in the 
community, and might be indifferent to allowing less powerful women the opportunity to 
participate in programs.  In short, even policy that mainstreams gender may exclude 
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certain factions of women.  In order to succeed, gender in development must understand 
that access to resources creates a myriad of socially accepted roles and that women in 
developing countries have varying degrees of power (Mohanty 2003).  
Another criticism against gender mainstreaming is that it has, despite the 
emphasis on gender relations, a narrow focus on “women’s issues” or a “particular kind 
of male-female” relation while ignoring gender as a “constitutive element of all social 
relationships” (Cornwall 2003:1326).  All too often men are seen as the “oppressors” and 
women the “victims” and as a result, gender mainstreaming is interpreted as “…a zero 
sum game in which women-in-general are pitted against men-in-general” (Cornwall 
2003:1338).  Instead, relations between men and women can range from anything from 
solidarity and cooperation to oppression and inequality (Rocheleau 2005).  Furthermore, 
some men are marginalized by poverty as well.  Recognizing these factors, development 
scholars have called for renewed Gender and Development approaches that focus on 
gender relations and recognizes the importance of including both women and men in 
policy and programming (Cornwall 2003, Chant and Gutmann 2002).   
Finally, both participation and gender mainstreaming have the possibility to 
remain “top down” in their approaches.  Participation in development “often takes the 
shape of enlisting people in pre-determined ventures and securing their compliance with 
pre-shaped development agendas” (Cornwall 2003:1327).  Participation becomes a tick-
box to be checked during the implementation of a project.  Furthermore, one must 
question whether gender mainstreaming is “an imposition of the agendas of global elites” 
(Sweetman 2012:398), including Western feminists.  Filomina Chioma Steady argues that 
even the term “gender” carries a Western bias that is not reflective of the reality of 
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African women (Steady 2005).  For example, many aspects of gender relations in Africa 
touted as “traditional” are, in fact, reflective of colonial history.  Indeed as argued in a 
plethora of recent volumes, feminism must be decolonized (c.f. Chepyotor-Thomson 
2005, Mohanty 2003).  It is important to reject a narrow, Western model of 
empowerment; empowerment must take different forms given cultural specifics.  
Chandra Talpade Mohanty (2003) argues for example, that the rise of female headed 
households in the United States might represent women achieving increased 
independence, while in countries in the global South, this might be indicative of the 
feminization of poverty.  In contrast to the Western women’s movement, Wilhelmina 
Odoul and Wanjiku Kabira (2000) argue that feminism in Africa is unique to Africa and 
does not resemble other non-African feminisms.  They describe how women in Kenya 
have had to fight against not only patriarchy, but colonialism as well.   
In contrast to “top down” approaches to women’s participation, one can look at 
grassroots movements where women organize themselves.  This is useful for several 
reasons.  The first is that in order to avoid asking women to participate in pre-determined 
development agendas, one can examine what activities or issues women are mobilizing 
around in their communities.  Second, it is also critical to see why and how some women, 
and indeed some men, are unable to participate.  In order to determine who is able to 
participate and under what circumstances, attention must be focused on the micro-politics 
of place.     
Space and Place:  Women and the Politics of Place 

Several scholars, social geographers in particular, have argued that the concept of 
“space” can be used to show the discursive and relational opening for resistance 
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(Williams 2004; Cornwall 2002, 2003; Hart 2002, 2004; Harcourt and Escobar 2005; 
Gibson-Graham 2004).  Gillian Hart calls for a “critical ethnography” not into the 
“impact” of globalization but rather into the processes where space is created and used, 
that is, how places and events are produced and changed (2002, 2004).  Thinking about 
the constructedness and use of space has relevance in thinking about both participation 
and gender mainstreaming.  Particularly, communities are neither homogenous nor 
bounded, but rather dynamic and relational.  This is particularly salient in considering a 
country like Lesotho where men, and now increasingly women, have left their home to 
migrate to factories within Lesotho or to the gold and diamond mines in South Africa.   
A group of feminist scholars formulated a framework known as Women and the 
Politics of Place (WPP) which delineates instances where women have ostensibly 
defended, and thus transformed, their place13.  They conceived of the WPP to confront 
what they see as a problematic globalocentric understanding of the world economy as 
totalizing in its oppression.  Rather, they are interested in instances where the defense of 
place “becomes a politics of place” (3), that is, when women act collectively against 
injustice.   
According to the WPP theorists and activists, place is more than a two-
dimensional space.  Instead, it represents the linkage of several different planes including 
the body, the home, the immediate environment, and national politics and economics.  
Place is “a nexus of relations…anchored in a given space and time (Rocheleau 2005:77).  
The WPP was conceived to outline how women mobilized “…around sexual and 


13 The WPP proponents are vocal that they are examining the experiences of women so that their 
voices don’t get lost vis-à-vis men.  This is not at the expense of men; rather, it is done with the 
understanding that women’s experiences are unique. 
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reproductive rights, land and community, contested economic terrains, rural and urban 
environments, and global capital…” (Escobar and Harcourt 2005:1). 
Harcourt, in particular, argues that WPP is useful in imagining how women can 
best advocate for themselves and their communities rather than relying on 
“developmentalist management regimes” (Escobar and Harcourt 2005:8).  Indeed, 
Caroline Sweetman argues that a development model underpinned by unlimited 
economic growth is not sustainable from either a human or environmental perspective 
(Sweetman 2012).  J.K. Gibson-Graham argues that the most successful counter to such 
“capitalocentric” thinking is to bring attention to the various unpaid and non-market 
oriented activities usually performed by women (2005).   
This feminist economics orientation recognizes non-remunerated activities such 
as housework and caregiving as important activities outside of the formal economy.  Such 
valorization of women’s labor has direct relevance for this research as it is concerned 
with how women are mitigating the synergistic effects of water insecurity, food 
insecurity, and HIV/AIDS.  Many women in Lesotho are caregivers and must manage the 
health of their families through a range of activities outside of the formal economy.  
Furthermore, women are responsible for the procurement of water and food for their 
households.   
A feminist economic orientation underscores how capitalism is not monolithic in 
its domination and that there is room for resistance in the capitalocentric development 
industry.  In light of Lesotho’s vulnerable political economic position understanding the 
ways in which women mobilize in the face of marginalization, and not through a narrow 
imagining of empowerment through income generation, can mitigate any naïve 
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understandings of women as “passive victims” to globalization or development.  In order 
to render such resistance visible, researchers and activists must “complicate our notions 
of power” in order to  “consider more entangled and embedded workings of power-
alongside, power-under, power-in-spite-of, and power-between” (Rocheleau 2005:84). 
Conclusion 

Anthropologists often hear stories of suffering.  From people living South Africa 
and Lesotho, they hear stories of grinding poverty and the lingering effects of colonialism 
and apartheid.  Anthropologists hear stories of miners who left Lesotho to endure brutal 
conditions at the diamond and gold mines and they hear the stories of the women left 
behind to maintain the home.  So, too, do they hear stories of a degrading environment 
and a nearly decade-long drought.  Water, Lesotho’s primary natural resource, is routed 
to South Africa while many of its inhabitants remain severely water insecure.  So, too, are 
the Basotho experiencing a food crisis and the third highest rate of HIV in the world.  It is 
the role of the anthropologist to record and share such direct evidence of social suffering 
from structural violence.  Indeed, one goal of this research is to show how women in 
Lesotho suffer from water insecurity, food insecurity, and HIV/AIDS.  However, as a 
proponent of applied anthropology one’s task is not simply to bear witness to suffering.  
Anthropologists are well suited to see not just how people suffer, but how development 
policies consider the problems and provide the solutions. 
Anthropology is not the only discipline concerned with the mitigation of global 
poverty.  Scholars and practitioners and public health and international development, too, 
envision a more equitable and just world.  However, international development has 
historically been predicated on the understanding that development is achieved through 
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economic advancement.  Thus, policies for economic development have been 
implemented in countries throughout Africa and the global south.  As history has shown, 
though, many countries have not been able to reduce poverty or achieve gender equity or 
many other benchmarks established by international development bodies such as the 
United Nations or the World Bank.  Clearly, development has failed to realize many of its 
goals.  Some have argued that the narrow economic focus of much development 
programming is to blame.   
From the civil rights movements in the 1950s and 1960s in the West, to the social 
movements born from liberation theology in Latin America, and the establishment of 
independence for many African countries in the 1960s, it seemed as though all countries 
were on their way to democracy.  Inspired by these movements, activists and 
development workers were charged with making development a democratic and inclusive 
process.  By the 1990s, methods premised on “giving voice to the voiceless” and ensuring 
that the interests of all stakeholders were met were the norm in development policy and 
planning.  Two such approaches were participation and gender mainstreaming.  
Unfortunately, in the decades since, neither has achieved what they set out to do as they 
have been depoliticized and have lost most of their activist origins.  
Despite their lack of obvious success, participation and gender mainstreaming still 
remain popular in development discourse.  At the same time, there is a resurgence of neo-
liberal development policy such as decentralization and privatization.  If the development 
industry is as oppressive as charged by scholars such as Escobar (2012) and Comaroff 
and Comaroff (1999), participation is nothing more than the devolution of responsibility 
from the state to civil society and gender mainstreaming is nothing more than 
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mainstreaming powerful women’s voices into policy.  Critics of such an extreme 
poststructuralist approach argue that domination is never complete and that there is room 
for resistance within development, and that participation and gender mainstreaming must 
be repoliticized (Williams 2004).  They call for a “new political imaginary” for 
development (Mohan and Stokke 2000).   
To bring this back to representation, the task at hand is to balance representations 
of African women as both victims to globalization and as agents within their own lives.  
A first step in this is the understanding that while discourse is powerful, power is 
relational.  Governmentality is a useful concept to apply here.  According to Nikolas 
Rose and colleagues, governmentality is a toolbox and a way of asking questions; 
governmentality does not aspire to be sociology but there is no reason it cannot be 
articulated with it (Rose et al. 2006).  Thus, one medium to view the constraints faced by 
women in an oppressive system and how they can maneuver within it is to combine post-
structural understandings of the power with ethnographic reality through an ethnography 
of participation.  That is, understanding when participation is possible and when it is 
constrained.   
In conclusion, a focus of this research is to understand both how women 
participate in development programs and how they mobilize within their communities.  
One common thread that links a discussion of participation in development and 
participation at the community level is that in both instances, participation is contingent 
on power.  This research combines several theories used in anthropology, international 
development, and social geography including political economy and structural violence, 
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post-structuralism and governmentality, and theorizations about space and place to 
understand how women in Lesotho respond to globalization.
117 
 
 
Chapter 6: 
Methods 

This research was conducted with grant support from the National Science 
Foundation in their Doctoral Dissertation Improvement Grant program for a proposal 
entitled, The Politics of Participation:  Hydropolicy, HIV/AIDS and Women's Health in 
Lesotho.  The grant, NSF 0962526, was awarded in November of 2009 with funds 
disbursed in late spring 2010.  At the time of the award, I was interning with the U.S. 
Agency for International Development (USAID) in Maputo, Mozambique.  I delayed my 
fieldwork for a few months as I consulted for USAID again from August 2010 until 
February 2011, when I left Mozambique for Lesotho.  While my experiences in 
Mozambique do not constitute fieldwork for this project, they were nonetheless critical in 
providing an understanding of international development and of the development context 
in Southern Africa, as well as of specific programs addressing food insecurity, water 
insecurity, and HIV/AIDS.  Furthermore, colleagues in Mozambique provided me with 
contacts in Lesotho who were instrumental for the conduct of this research.    
Using anthropological and ethnographic methods, this research explored how 
unreliable and limited access to clean, safe water impacts women’s compliance with anti-
retroviral therapies, their ability to care for themselves and their families, and their day-
to-day practices related to hygiene, household chores and provision of adequate nutrition.  
Such an ethnographic understanding of the gendered intersection of water insecurity and 
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HIV/AIDS, as viewed through a political economic lens, uncovered how gender has or 
has not been mainstreamed into policy, that is, how an understanding of gender relations 
is written into water and health policy.  Furthermore, this research considered the politics 
of participation, or how women’s participation in development can be situated in both 
neoliberal development agendas as well as in the local micro-politics of place.  Finally, 
this research examined how women mobilize in their communities.  In order to achieve 
these aims, the following methodology was employed. 
Research Questions 

Beginning February 2011, I conducted nine months of fieldwork in Maseru, the 
capital city, and in three rural villages in the Maseru district, using a mixed-methods 
approach as follows: 
Qualitative methods.  To provide the context of the development agendas 
currently underway in Lesotho, unstructured qualitative interviews were conducted in 
Maseru with 20 governmental and non-governmental health and development officials to 
address the following questions:  
1)  What are the hydropolicies in Lesotho?  What water-related interventions do 
agencies currently have in place?  
2)  What are the HIV/AIDS policies?  What HIV/AIDS programs are in place?  
3)  What is the community’s role in the development and implementation of these 
projects?  
  
119 
In addition, interviews were conducted with 56 heads of households to answer the 
following questions:  
1)  How do women experience vulnerability, or the synergistic effects of food 
insecurity, water insecurity, and infectious diseases such as HIV?  
 2)  How do women respond to compound vulnerabilities?  What strategies are 
employed to protect their health and the health of their families?  
3)  What impact does water insecurity, in particular, have on ARV compliance 
and on the day-to-day care of those affected by AIDS?   
4)  How do women participate in development agendas in their community?  
What are their recommendations for the designing and implementation of future 
projects to address water security in the context of the AIDS epidemic?  
5)  Around what issues do women organize in their communities?  What 
facilitates organizing and what are impediments? 
Quantitative methods.  A multi-part survey comprised of a household 
demographic survey, a food insecurity scale (Household Food Insecurity Access Scale), a 
water security scale developed, and a depression and anxiety assessment (Hopkins 
Symptoms Checklist-25) were administered to 75 head-of-household participants with 
the following aims: 
1)  Assess baseline water insecurity, including measuring water availability, 
access and usage; and  
2)  Establish the statistical impact water insecurity has on the Hopkins Symptoms 
Checklist controlling for factors such as food insecurity, HIV/AIDS and other 
illnesses, and social capital. 
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Quantitative Research Questions and Hypotheses. 
Water Access: 
1. What is the relationship between water access and psycho-emotional distress as 
measured by total Hopkins score?  
a. [H1a] Decreased water access predicts increase in total Hopkins score. 
b. [H1b] Water access accounts for additional unique variance in total 
Hopkins score after taking into account the effects of socio-economic 
status (SES).  
c. [H1c] Water access accounts for additional unique variance in total 
Hopkins score after taking into account the effects of food insecurity 
(FIS).   
d. [H1d] Water Access accounts for additional unique variance in total 
Hopkins after taking into account the effects of food insecurity (FIS) 
and/then socio-economic status (SES). 
 
2. What is the relationship between water access and anxiety?  
a. [H2a] Decreased water access predicts increased anxiety. 
b. [H2b] Water access accounts for additional unique variance in anxiety 
after taking into account the effects of socio-economic status (SES).  
c. [H2c] Water access accounts for additional unique variance in anxiety 
after taking into account the effects of food insecurity (FIS).   
d. [H2d] Water access accounts for additional unique variance in anxiety 
after taking into account the effects of food insecurity (FIS) and/then 
socio-economic status (SES). 
 
3. What is the relationship between water access and depression?  
a. [H3a] Decreased water access predicts increased depression. 
b. [H3b Water Access accounts for additional unique variance in depression 
after taking into account the effects of socio-economic status (SES).  
c. [H3c] Water Access accounts for additional unique variance in 
depression after taking into account the effects of food insecurity (FIS).   
d. [H3d] Water Access accounts for additional unique variance in 
depression after taking into account the effects of food insecurity (FIS) 
and/then socio-economic status (SES). 
Water Usage: 
 
4. What is the relationship between water usage and psycho-emotional distress as 
measured by total Hopkins score?  
a. [H4a] Decreased total water use amount predicts increase in psycho-
emotional distress, as measured by increased total Hopkins score. 
b. [H4b] Water use accounts for additional unique variance in total 
Hopkins score after taking into account the effects of socio-economic 
status (SES).  
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c. [H4c] Water use accounts for additional unique variance in total 
Hopkins score after taking into account the effects of food insecurity 
(FIS).   
d. [H4d] Water use accounts for additional unique variance in total 
Hopkins score after taking into account the effects of food insecurity 
(FIS) and/then socio-economic status (SES). 
 
5. What is the relationship between water usage and anxiety? 
a. [H5a] Decreased total water use amount predicts increased anxiety. 
b. [H5b] Water use accounts for additional unique variance in anxiety after 
taking into account the effects of socio-economic status (SES).  
c. [H5c] Water use accounts for additional unique variance in anxiety after 
taking into account the effects of food insecurity (FIS).   
d. [H5d] Water use accounts for additional unique variance in anxiety after 
taking into account the effects of food insecurity (FIS) and/then socio-
economic status (SES). 
 
6. What is the relationship between water usage and depression? 
a. [H6a] Decreased total water use amount predicts increased depression. 
b. [H6b] Water use accounts for additional unique variance in depression 
after taking into account the effects of socio-economic status (SES).  
c. [H6c] Water use accounts for additional unique variance in depression 
after taking into account the effects of food insecurity (FIS).   
d. [H6d] Water use accounts for additional unique variance in depression 
after taking into account the effects of food insecurity (FIS) and/then 
socio-economic status (SES). 
Water Cleanliness: 
 
7. What is the relationship between perceived water cleanliness and increased 
psycho-emotional distress as measured by total Hopkins score?  
a. [H7a] Decrease in perceived water cleanliness predicts increase in 
psycho-emotional distress, as measured by increased total Hopkins 
score. 
b. [H7b] Water cleanliness accounts for additional unique variance in total 
Hopkins score after taking into account the effects of socio-economic 
status (SES).  
c. [H7c] Water cleanliness accounts for additional unique variance in total 
Hopkins score after taking into account the effects of food insecurity 
(FIS).   
d. [H7d] Water cleanliness accounts for additional unique variance in total 
Hopkins score after taking into account the effects of food insecurity 
(FIS) and/then socio-economic status (SES). 
 
8. What is the relationship between perceived water cleanliness and anxiety?  
a. [H8a] Decrease in perceived water cleanliness predicts increased 
anxiety. 
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b. [H8b] Water cleanliness accounts for additional unique variance in 
anxiety after taking into account the effects of socio-economic status 
(SES).  
c. [H8c] Water cleanliness accounts for additional unique variance in 
anxiety after taking into account the effects of food insecurity (FIS).   
d. [H8d] Water cleanliness accounts for additional unique variance in 
anxiety after taking into account the effects of food insecurity (FIS) 
and/then socio-economic status (SES). 
 
9. What is the relationship between perceived water cleanliness and depression?  
a. [H9a] Decrease in perceived water cleanliness predicts increased 
depression. 
b. [H9b] Perceived water cleanliness accounts for additional unique 
variance in depression after taking into account the effects of socio-
economic status (SES).  
c. [H9c] Perceived water cleanliness accounts for additional unique 
variance in depression after taking into account the effects of food 
insecurity (FIS).   
d. [H9d] Perceived water cleanliness accounts for additional unique 
variance in depression after taking into account the effects of food 
insecurity (FIS) and/then socio-economic status (SES). 
 
Preliminary Site Visit 

I spent six weeks in Lesotho during the summer of 2007 as a Visiting Scholar at 
the National University of Lesotho.  While there, I and other researchers from an 
international team worked to pre-test the household vulnerability instrument (HVI) 
developed by the Food, Agriculture and Natural Resources Policy Analysis Network 
(FANRPAN, n.d.).  Drawing on an extensive literature search, I elaborated on the water 
portion of the HVI and developed qualitative interview questions about water 
vulnerability and overall health.  I assisted in piloting the HVI and qualitative interview 
protocols about food insecurity and water insecurity. 
Data Collection Components 

This research received approval from both the Institutional Review Board of the 
University of South Florida, as well as the Ethics Board of the Lesotho Ministry of 
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Health (see Appendix A for Approval Letters)14.  All instruments were translated and 
back translated from English and Lesotho.  The Household Food Insecurity Access Scale 
(HFIAS) had been previously translated by researchers from the National University of 
Lesotho and the translation was verified prior to the inception of this project.  
In-depth, structured interview.  An in-depth, structured interview protocol was 
developed to explore the lived experience of water insecurity.  As discussed in Chapter 4, 
research on the experiential basis of water insecurity has demonstrated that water 
insecurity is multidimensional and extends beyond traditional measures of access (Hadley 
and Wutich 2009; Stevenson et al. 2012; Wutich and Ragsdale 2008).  Thus, questions 
covered all three dimensions, availability, access, and usage, and additionally included 
questions about shortages and the stress associated with water insecurity.  This research 
was also concerned with the effect of water insecurity on compliance medication 
protocols, a topic was covered in the interview as well.  Questions also addressed what 
the respondents would do if they had to spend less time collecting water or had more 
water.  These questions were asked to gauge women’s opinions about the economic focus 
of many water improvement projects.  In addition, the interview guide contained 
questions about food insecurity to understand the experience of food insecurity beyond 
the HFIAS.  Questions in the interview also addressed what women were most concerned 
about for their households to determine the degree to which water insecurity would 
emerge without prompting.  Finally, the qualitative portion of this research addressed 
women’s participation in development programs and community organizing.  While the 


14 The representative from the Ministry of Health with whom I worked to obtain ethics approval 
asked that I change my title to “The Effects of Water Insecurity on Women’s Health in a Rural Community. 
in Lesotho.”  This is the title as it appears on the approval from the Lesotho Ministry of Health Ethics 
Committee as well as the approval from the Institutional Review Board of the University of South Florida. 
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majority of the interview guide was developed prior to the inception of this research, my 
assistants and I worked to ensure it was culturally appropriate and they were instrumental 
in formulating new questions.  The English and Sesotho interview protocol is located in 
Appendix B.  In addition, the components of the interview guide is located in Appendix 
C.   
Observation and participant observation.  While conducting this research, I 
was based in Maseru and drove daily to the study communities.  Living in the capital city 
allowed me to network with a variety of stakeholders; in fact, I lived with colleagues in 
international development who provided additional insight into the development context 
in Lesotho.  In addition to formal interviews, I had the opportunity to discuss topics 
related to my dissertation informally, and was able to have a much more in-depth 
understanding of international development; a perspective that would not have been 
available had I lived in the communities.  In addition, it facilitated the logistics of 
carrying out the project since my assistants were based in Maseru.   
We traveled to the study sites between three and four times a week.  We would 
arrive in the mornings around 9 a.m. and would conduct between two and three surveys 
and interviews a day, depending on the availability of the research participants.  As a 
result we often spent the entire day in the communities, only leaving so that we would 
make it back to the capital before dark.  Many respondents invited us into their homes, 
which provided us with unique insight into their daily lives, while some preferred to 
conduct interviews outside.  In addition to the formal interviews and surveys, we walked 
through the villages to reach respondents’ houses and would speak with previous 
respondents or people who were curious about what we were studying.  In two of the 
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three communities, we would talk with the chief whenever we saw her, and both 
instances she would answer any questions we had or would share information she thought 
useful.   
Additionally, we walked to see all available water sources, occasionally 
accompanied by either the chief or a village member.  On many occasions, participants 
took us to see taps and pumps that were broken or were no longer pumping water.  We 
also observed several health fairs and behavior change communication events.  While in 
the communities, I wrote field notes on all observations and assisted women with water 
collection whenever possible.  The drive to and from the communities (lasting from 45 
minutes to an hour and a half) provided time to prepare for the upcoming interviews and 
surveys, as well as to debrief from the day’s data collection.  I was able to explore 
preliminary analysis with my assistants and to clarify culturally-specific findings.   
Survey.  All instruments were pilot tested in a village not included in this sample.  
The instruments were tested three times, once with an individual and twice with a pair of 
respondents.  The respondents were from the same village as one of my assistants, and 
thus we felt they would be more honest with their critiques of the questions.  In addition, 
by conducting the administration to a pair of respondents, they were able to check with 
one another for clarification or elaboration and this proved quite useful.  After the third 
administration of interviews and surveys we were comfortable with the interview and 
survey guide.  Following pilot testing, the instruments were modified for clarity and ease 
of administration.  Prior to pilot testing, questions about family health were included in 
the survey and these questions were moved to the interview guide to facilitate the 
administration of the survey, as participants elaborated at length on these questions and I 
126 
felt these data were best captured qualitatively.  No questions were removed from the 
interview guide; rather the changes were for translation and clarity.  However, after 
conducting interviews in the first of the three villages, three of the interview questions 
were modified.  The question, “Has your garden ever failed because of a lack of adequate 
water?” was changed to “Has your garden ever failed because of problems with water 
(i.e. too little or too much) as it emerged that many people had lost crops because of the 
unseasonably rainy season.  Also, the question, “In your home, who takes care of people 
when they are sick?” was broken into two questions and rephrased as “When was the last 
time you were a caregiver for someone who was ill?” and “What did you do for this 
person?”  This was done to encourage more in-depth answers based on personal 
experience.  The question, “What happens if you drink dirty water?” was changed to 
“Has there ever been an instance in which you drank water that was not completely 
clean?” again, to direct the respondent to report on personal experience.  Finally, the 
question, “Does your community work together to clean the environment?” was removed 
after interviews in Qalo as no respondents answered in the affirmative.  The informed 
consent procedures administered in the pilot testing were the same as outlined below.  
Below is a description of the major study constructs and their operationalization.  
Psycho-emotional distress.  The Hopkins Symptoms Checklist (HSCL) was 
developed in the 1950s by researchers at Johns Hopkins University (Lipman 1979).  The 
longer version, the HSCL-90, is a scale intended to measure psycho-emotional distress, 
and includes questions regarding somatization, obsessive-compulsive, interpersonal 
sensitivity, depression, anxiety, hostility, phobic anxiety, paranoid ideation, and 
psychoticism, although psychologists debate how many factors this represents (Cyr et al. 
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2010; Groth-Marnat 2003).  This research used the shortened 25-item version with 
anxiety and depression sub-scales as those are the most relevant to the research questions.  
The anxiety sub-scale is comprised of 10 questions and the depression sub-scale 15.  The 
anxiety scale contains questions about feelings of unease such as being frightened or 
fearful, nervous or tense, having a racing heart or feeling restless, among others.  The 
depression scale concerns emotional states such as feeling hopeless, sad, lonely, 
worthless.  It also has behavioral effects of depression such as crying easily or 
experiencing a loss of sexual pleasure. 
The HSCL has been validated and used in a variety of African countries including 
the Democratic Republic of Congo (Bass et al. 2008; Mels et al. 2010); South Africa 
(Tsai et al. 2012); Tanzania (Kaaya et al. 2002; Hadley et al. 2008; Hadley and Patil 
2006; Lee et al. 2008), Uganda (Ertl et al. 2011; Martinez et al. 2008); and among Somali 
and Rwandese refugees (Onyut et al. 2009).  The somatic sub-scale from the 90-item 
HSCL was validated in Lesotho (Hollifield et al. 1990), and some of those questions were 
on the anxiety and depression subscales used in this research.  It was not within the scope 
of this research to validate the depression and anxiety subscales in Lesotho; however, this 
tool was not used for diagnostic purposes but rather to gauge distress, as has been 
demonstrated in previous studies.  The English and Sesotho HSCL-25 is located in 
Appendix D. 
Food insecurity.  The Household Food Insecurity Access Scale (HFIAS) was 
developed by the Food and Nutrition Technical Assistance Project (FANTA) in 
collaboration with Cornell and Tufts Universities (Coates, Swindale and Bilinsky 2007).  
This instrument was selected for inclusion in this dissertation research as it is easy to 
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administer and has been validated in studies throughout Africa (Coates et al. 2003; 
Frongillo and Nanama 2003; Tsai et al.; Webb et al. 2002).  The HFIAS is a 30-day food 
access recall scale comprised of nine individual yes/no items with corresponding likert-
type scale.  Questions concern having enough food, having a variety of food, as well as 
worry.  For example, one question is “Did you or any household member eat a limited 
variety of foods due to a lack of resources?” and in the event that a person answered in 
the affirmative, they would be prompted to answer on a scale of 1-3 how often this 
happened in the last 30 days, with (1) meaning “rarely” (once or twice in the past 30 
days); (2) meaning sometimes (three to ten times in the past 30 days); and (3) meaning 
“often” (more than ten times in the past 30 days).  The English and Sesotho HFIAS is 
located in Appendix E.   
Water insecurity.  The survey component of this research was devised after an 
extensive literature review.  Water insecurity is described as having three components: 
availability, access, and usage (Webb and Iskandarani 1998).  Each aspect of water 
insecurity was assessed; in addition, questions about perceived water safety and 
sanitation were added.  Questions for availability addressed the number of sources in the 
community, for example, rivers, community taps, unprotected springs, or private wells.  
Access was assessed by questions concerning problems with sources, amount of water 
procured, and the time required for water-related activities.  Usage was captured through 
questions about day-to-day water-related activities and the specific amounts used for 
activities including personal hygiene, cooking, drinking, laundry, and gardening.  Several 
questions about social capital were included in the survey as they pertained to water 
access.  These questions addressed whether the respondents have been given water or 
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have received assistance fetching water, and whether they have assisted individuals from 
other households.  An intra-household variable assessed whether the respondent received 
assistance fetching water.   
The psycho-emotional and psychosocial experiences of water insecurity were 
captured qualitatively.  Interview questions about water included perceptions of the water 
sources and specific experiences with problems, how problems with water availability 
and access limited daily activities, and how water interacted with other activities such as 
cooking food or watering crops.  The English and Sesotho Water Insecurity Survey is 
found in Appendix F and the individual survey components and variable 
operationalization are found in Appendix G.  Water insecurity questions from the 
interview guide are located in Appendix B, with the individual components 
operationalized in Appendix C.   
Poverty and capital.  Hadley and Patil (2008) found that the association between 
food insecurity and anxiety and depression was significantly correlated with seasonality, 
robust to the inclusion of financial assets, highlighting the assertion put forth by Webb et 
al. (2006) that financial assets may not be as important in determining food insecurity or 
resultant emotional distress in developing countries.  This finding, along with the fact that 
water is not a saleable good in Lesotho, suggests that financial capital may not prove to 
be an important variable in determining water insecurity or in determining an association 
between water insecurity and anxiety and depression.  As such, my assessments of 
financial assets will be more directed and focused in scope than that found in many of the 
household vulnerability indices.  Appendix G includes the operationalization of the 
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capital components including human capital, financial capital, natural capital, and social 
capital. 
Human capital refers to the family demographics, that is, who lives in the 
household, whether or not the head of the household is female, and whether there are 
orphans or vulnerable children in the home.  Financial capital was addressed by questions 
related to household contributions and assets.  Assets included gardens, farms, and 
animals.  Social capital was captured by asking questions regarding assistance in 
gardening, assistance with water procurement, and whether the respondent shared a farm 
or participated in practices such as mafisa.  Finally, natural capital concerns 
environmental stability and whether the respondent was able to garden or farm.  As these 
questions were asked during the administration of the Water Insecurity Survey, they can 
also be found in Appendix G.  
Ethics 

This dissertation research adhered to the ethical codes of the American 
Anthropological Association and the Society for Applied Anthropology.  In addition to 
taking an anthropology course entitled, Legal and Ethical Aspects of Applied 
Anthropology, I attended a seminar on ethics in international research sponsored by the 
University of South Florida’s Institutional Review Board (USF IRB).  Certification for 
ethics training was maintained through the course of this research and the required 
reports were submitted to the USF IRB.   
Informed consent.  Consent forms for the experts in development and policy 
were drafted in English, the language in which the interviews were conducted.  After 
signing a copy for the research team, participants were given a copy of the informed 
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consent form to keep.  In accordance with USF IRB policies, all consent forms explained 
the research project, and made it clear that participation was voluntary and could be 
stopped at any point during the interview or survey, and included contact information for 
the Principal Investigator (Nancy Romero-Daza, in accordance with NSF policies) and 
co-Principal Investigator Cassandra Workman.  In addition, in agreement with the 
Ministry of Health of Lesotho, participants could not receive remuneration and, thus, the 
informed consent explained how there were no direct benefits for participation and 
participants would receive no compensation for their time.  
The interviews with community members were conducted following oral 
agreement to participate, as these interviews were given a waiver for written consent by 
the USF IRB (see Appendix H for English and Sesotho Informed Consent forms).  The 
English informed consent forms were translated and back translated to Sesotho to ensure 
linguistic integrity.  The original translation from English to Sesotho was done by a hired 
translator and then the translation back to English, the back-translation, was done by Polo 
Lerotholi and confirmed by Moeketsi Ramotala, the research assistants for this study.  
The Sesotho-translated informed consent was read to all community participants and a 
copy was given for them to keep.  Strict confidentiality of data was maintained by 
housing data in a password-protected laptop.  Pseudonyms were given to each of the 
three communities that are included in this study to guarantee confidentiality.     
Special considerations for HIV/AIDS.  The Ethics Board of the Government of 
Lesotho does not approve research that asks direct questions about a person’s HIV status.  
In light of this, overall household and individual illnesses, as well as questions about 
recent deaths in the family and cause of death, were used as proxy indicators.  
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Additionally, asking a participant if they were compliant with their anti-retroviral 
treatment assumes serostatus, and unless participants disclosed being HIV positive, 
questions focused on perceptions of the impact of water insecurity on compliance more 
broadly; questions were included in the interview about chronic illness and medicine for 
chronic illness.  In addition, given the sensitive nature of the questions, a protocol was 
developed to direct participants to their local chief or clinic in the event that they became 
upset by the interview or survey.   
Sample Recruitment 

Site selection.  Three villages were selected for inclusion in this research based 
on their proximity to the forthcoming Millennium Challenge Corporation water projects.  
None of the sites are scheduled to receive improved water; however neighboring villages 
are, which would prove useful for comparative purposes in future research.  Once 
approval was granted by the Ethics Board of the Lesotho Ministry of Health, the 
Principal Chief15 for the Roma area of the Maseru District was contacted to gain her 
approval.  She consented to allow her jurisdiction to participate and provided the team 
with letters consenting to the inclusion of the Roma area in this research, and three 
village chiefs were contacted to obtain permission.  Chiefs in Qalo (Site 1) and Bohare 
(Site 3) agreed to participate and in both instances thought that a pitso (a formal meeting 
of community members) was not necessary as we were student researchers and not 
affiliated with a development organization.  Thus, we were able to begin data collection 
immediately.  However, the chief of the second site selected was approached about 


15 Throughout this research the word “chief” is used for either male or female chiefs as the gender-
specific term for women chiefs, “chieftainess,” is a diminutive term and lessens the importance of the 
position.  In Sesotho, a male chief is morena and a female chief is kgosana.  The female term is not a 
diminutive of the male term.   
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participating in this research and asked that we come back when he held a pitso with his 
community, at which point we were denied permission to conduct our interviews and 
surveys there.  The Principal Chief then recommended another village, Mosela, and 
agreed to send a representative of hers with us to contact the chief in addition to giving us 
a copy of her approval letter addressed to the chief of Mosela.  The chief of the third 
village granted us approval and the village was therefore included in the sample.   
All three sites have been given pseudonyms to protect the identity of the 
participants.  Qalo, which means beginning in Sesotho, was the first village.  Bohare, 
meaning middle, was the second village.  Thota, the second name of the sub-village in 
Bohare is the Sesotho word for plateau as this community was located on a plateau 
overlooking Bohare.  Finally, Mosela means last one or tail and is a female name; it is 
the name given to the third village in this research.   
Participant recruitment.  Once approval was granted by the village chiefs, we 
began to select households for inclusion in the study.  A convenience sampling method 
was employed.  Random sampling proved difficult as village residents who are employed 
often live away from their permanent residence, and thus some houses were unoccupied.  
In addition, men who engage in shepherding and men and women who engage in farming 
are often away from their homes during the day and were not available to be interviewed.  
The villages were divided into segments and equal numbers of respondents were selected 
from each area to ensure we reached the widest representation of villagers.  After being 
given a description of the project, heads of households would be asked to participate, and 
if they agreed, data collection would begin with the administration of the survey.  After 
the survey, a time was scheduled for the follow-up interview as well as the administration 
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of the HSCL.  I was present at all interviews and at all administrations of the HSCL in the 
event that the participants might get upset at the questions in either the interview or those 
about depression or anxiety.  If an interview became traumatic for the participant, we 
would have referred them to their local chief and would have also referred them to the 
appropriate health care services, such as local clinics or hospitals.  We also had contact 
information for the psychiatric hospital in Maseru.   
Exclusion criteria.  If the sole head of the household was a male, the household 
was not excluded.  During preliminary data collection we found that female household 
members were more likely than men to know about the health of the family and when a 
male was the head of the household, other female household members supplemented the 
information requested in the survey and qualitative interview.  In the event that the male 
head was available, the water insecurity assessment and qualitative interview were 
administered to him with any missing information collected during the subsequent 
interview.   
Instrument Administration 

As the surveys and interviews concern sensitive information, all efforts were 
made to conduct them with a respondent who was alone.  However, in several instances 
the respondents felt more comfortable having another person present, and the research 
team felt that this deviation from protocol was in the best interest of the respondent.  In 
the event that a neighbor or family member would stop by while we were conducting the 
interview or survey, we would stop the administration and wait until the respondent was 
alone again.  Surveys and interviews were conducted at the location determined by the 
respondent, and either outside in the yard or inside their home.   
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The survey was administered first as it captures the household demographic 
information.  The survey was administered in Sesotho by Moeketsi Ramotala.  All three 
members of the team were present for the first ten survey administrations to ensure 
correct administrations and to address any questions that arose.  The survey took an hour 
to an hour and a half to administer.  The survey was followed by the administration of the 
HFIAS, which took no more than ten minutes.   
The interview was conducted at a pre-arranged time that was convenient for the 
respondent.  The interview was conducted in Sesotho with Polo Lerotholi asking the 
questions and translating the responses into English.  The interviews were recorded and 
both researchers took notes during the interview.  The interview took one hour to 
complete and was followed by the administration of the Hopkins which took 10 to 20 
minutes.  In total, the administration of all components took between two and three hours.   
Sample Characteristics 

Respondents were asked to enumerate all family members, lelapa, and then to 
state whether the person was currently residing in the household.  Therefore, there are 
three scales of information available from these data:  1) total extended family size, 
which includes the respondent and all family members whether or not they reside in the 
house; 2) household resident size, which includes the respondent and all individuals 
residing in the household and; 3) the respondents.  The total family-level includes 418 
individuals:  221 women, and 197 men.  The household-level includes 300 individuals:  
165 women, and 135 men.  There were 75 respondents:  56 women, and 19 men16. 


16 However, in one instance, the male head of the household completed the survey (and is thus 
listed as a respondent in these counts) but the female head of the household was interviewed, and is counted 
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For both the qualitative and quantitative portions of this research, the respondent 
was the unit of analysis.  However, aas water insecurity is affected by and affects all 
members of a household, household-level data was captured through the water security 
scale.  Furthermore, as Lesotho has a high-degree of migration for work and children who 
no longer reside in the household contribute money or food, data on all family members 
were collected as it is relevant to the respondent as well.  Demographic information for 
the extended family and household-level data including age, sex, education, and 
employment are located in Appendix I.  
Also, the demographic changes associated with the HIV/AIDS epidemic have 
directly affected the economy of Lesotho, as many working-age people succumb to 
AIDS.  Table 6.1 presents the age structure of Lesotho in comparison with the age 
structure of the respondents. 
 
Table 6.1:  Age Distribution Population of Lesotho and Respondents 
Age 
CIA World Factbook 2012 
Total 
Respondent 
Total 
0-14 33.4% 0.0% 
15-64 61.3% 69.3% 
>65 5.4% 30.7% 
 
Figure 6.1 is an age distribution histogram for the population of Lesotho and 
Figure 6.2 is a histogram for the age distribution of respondents for comparative 
purposes.   


in the qualitative chapters.  In another instance the female head of the household conducted the survey and 
the male head was the respondent for the interview.
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Figure 6.1:  Age Distribution of Lesotho (CIA World Factbook 2012) 
 
 
Figure 6.2:  Age Distribution of Respondents Disaggregated by Sex 
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As evinced by Figure 6.2, the age structure of the respondents is bimodal, as it 
does not follow the normal curve for the population of Lesotho, that is, there was a 
disproportionate number of older respondents as compared to the population of Lesotho.  
This likely reflects the migration of younger adults into the cities and South Africa for 
work and the impact of the HIV/AIDS epidemic.  Figure 6.2 demonstrates the hollowing 
of the distribution curve for the adults in their 20s through 40s, leaving the elderly and 
young children in the population.  Prior to the epidemic, the mortality curve was bimodal, 
with more younger and older individuals in the population dying (De Waal 2003).   
Education.  As discussed in Chapter 3, women in Lesotho are often more 
educated than men and women are increasingly entering the workforce.  The majority of 
respondents had only a primary education, although women were more likely than men to 
have had some secondary and tertiary schooling.  Men were more likely to report having 
had no schooling at all: of the seven respondents reporting no schooling, six were men.  
Among the respondents, the difference between men and women in terms of education is 
the greatest.  Women were more likely than men to attend any level of schooling with 
96% of women attending at least some primary compared to only 68% of men, 29% of 
women attending at least some secondary compared to 21% for men, and only one female 
respondent attending tertiary.  The vast difference between educational attendance among 
the respondents is likely an effect of the age of the respondents.  Older respondents are 
less likely to have attended school, and this is true for older men in particular.  The 
highest level of education attained by all respondents is presented in Figure 6.3.  
Education attainment for household and extended family can be found in Appendix J.   
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
Figure 6.3:  Education Level of Respondents Disaggregated by Sex 
 
Employment.  Lesotho presently has an unemployment rate of 45% (CIA World 
Factbook, website accessed 03/01/2012).  Employment of respondents is presented in 
Figure 6.4, while employment for household and extended family is presented in 
Appendix A1.  In the rural areas, individuals are more likely to be involved in the formal 
economy and 11% of the respondents participated in these types of work.  Thus, only 
17% of the respondents reported to be fully employed.  Owing to both the location in the 
rural areas and the age distribution of respondents, the unemployment rate for the 
respondents is 48%.  The respondents also were more likely to receive elderly assistance 
and to be students.  Twenty-one percent of respondents received elderly aid or a pension, 
with women comprising 81% of those respondents who received it.   
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Figure 6.4:  Employment of Respondents Disaggregated by Sex 
 
Data Analysis 

Qualitative data analysisǤInterview responses were entered into Excel for data 
management.  Similar to observations, interview transcriptions were analyzed for themes 
and patterns.  Utilizing the constant comparative method, data was analyzed inductively 
(Boeije 2002; Glasser and Strauss 1967).  All observations were recorded in field notes.  
Field notes were also coded, that is, examined with research questions in mind to look for 
emergent patterns and themes.  Table 6.2 outlines the overall project methodology.  
 
 
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Table 6.2:  Research Question and Method of Data Collection and Analysis 
Qualitative 
Research Question Method Analysis 
What are the development 
agendas currently in place 
in Lesotho? 
Unstructured and informal 
interviews with development 
workers  
The constant comparative 
method was used to 
inductively elucidate themes 
How are women impacted 
by the syndemic of water 
insecurity and HIV/AIDS? 
x Participant observation 
x Semi-structured 
interviews with female 
household heads 
x Informal conversations 
with family members & 
community 
How do women participate 
in development programs 
or community organizing? 
Quantitative 
Research Question Method Analysis 
Assessment of water 
insecurity  
A survey to measure 
availability, access and usage 
Multiple regression, 
including controlling for 
potential confounding 
variables and/or effect 
modifiers  
Assessment of food 
insecurity Survey items  
Assessment of poverty Survey items 
Linkage of water insecurity 
and emotional distress HSCL for emotional distress 
 
Quantitative data analysis.  The outcome variable for this research is emotional 
distress (anxiety and depression) as measured by the Hopkins Symptoms Checklist 
previously used in Lesotho.  The independent variables for this research are the three 
dimensions of water insecurity:  availability, access, and usage, as measured through the 
water survey.  In addition, water safety and sanitation were added to Water Insecurity.  
Covariates include:  Household Demographics, Human Capital, Financial Capital, 
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Natural Capital, Social Capital, and Food Insecurity.  The explanation and calculation for 
these covariates can be found in Appendix G.   
Conclusion 

In sum, this research is a mixed-method approach to assess water insecurity in 
three rural communities in Lesotho, as well as to understand the relationship between 
water insecurity, food insecurity, and illnesses including HIV/AIDS.  In addition, the 
qualitative interview addressed the experience of water insecurity and household 
vulnerability as well as women’s experience with development programs.  Finally it 
aimed to uncover which issues women organize around, and the constraints they face 
given high rates of economic and environmental instability.
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Chapter 7: 
Quantitative Results 
 
The quantitative aims of this research were to establish baseline water insecurity 
using a survey that measured the three dimensions of this phenomenon:  availability, 
access, and usage.  In addition, in order to examine the experiential basis of water 
insecurity, several questions were added to the survey to capture perception of water 
cleanliness, as qualitative research revealed perceived cleanliness to be a noted stress for 
residents of the three villages included in this research.  Also, questions regarding 
assistance with water procurement were included to gauge access to social capital.  As 
outlined in Chapter 6, many household demographic characteristics were captured by the 
survey to explore the role of poverty and household composition on reported levels of 
anxiety and depression as measured by the Hopkins Symptoms Checklist.  Finally, a food 
insecurity measure (HFIAS, or FIS) was used to control for food insecurity, as it is a 
potential effect modifier.  The survey and the additional components were administered 
to 75 participants, 25 from each of the three villages included in this study.  The survey 
and the FIS were administered to participants first and were followed up by the 
qualitative interview and the administration of the Hopkins Symptoms Checklist.  The 
total administration time was three hours, with equal time for the survey and FIS and for 
the interview and Hopkins.  As outlined in Chapter 6, the Hopkins is a 25-question 
psycho-emotional screening tool comprised of 15 questions regarding depression 
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symptoms and 10 questions regarding anxiety symptoms.  The English and Sesotho 
version of the Hopkins Symptoms Checklist is found in Appendix D.  The results of the 
survey, the FIS, and the Hopkins Symptoms Checklist, with its associated depression and 
anxiety sub-scales, are presented in this chapter.   
Assumption Testing 
 
The data were evaluated to determine if they met the assumptions for regression 
analysis.  In order to predict the relationship between variables, and to minimize error, 
regression analysis requires that the data conform to five assumptions.  First, there must 
be a linear relationship between dependent and independent variables.  Second, the 
dependent variables must be normally distributed.  The final three assumptions are based 
on the residuals, which are the differences between the expected and observed data.  The 
residuals must be normally distributed, they must be independent, and homoscedasticity 
of the residuals is required, that is, the variance in errors must be constant (Kleinbaum et 
al 2007).   
The relationships specified in all hypotheses, outlined below (and first presented 
in Chapter 6), are anticipated to be linear in nature.  Normality of dependent variables 
was evaluated by visual inspection of histograms, as well as calculating skewness and 
kurtosis (see Table 7.1).  The Hopkins total score, Hopkins Anxiety subscale and the 
Hopkins Depression subscale scores all appeared to be normally distributed (see Figures 
7.1 – 7.3).  
 
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Table 7.1:  Skewness and Kurtosis Values for Regression Variables 
    Skewness Kurtosis 
Variables N Statistic Std. Error Statistic Std. Error 
Water access 75 1.88 0.277 3.938 0.548 
Water use total  75 0.475 0.277 -1.824 0.548 
Water cleanliness 75 4.046 0.277 20.526 0.548 
Sex 75 -1.243 0.277 -.469 0.548 
Female-headed household 75 -.136 0.277 -2.036 0.548 
Family change 75 0.895 0.277 0.565 0.548 
Assets 75 1.033 0.277 0.426 0.548 
Farm sharing 75 0.437 0.277 -1.882 0.548 
HFIAS 75 -.936 0.277 0.118 0.548 
 
 
 
Figure 7.1:  Histogram of Hopkins Anxiety Sub-scale Scores 
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Figure 7.2:  Histogram of Hopkins Depression Sub-scale Scores 
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Figure 7.3:  Histogram of Hopkins Total Score 
 
Normality of residuals was evaluated by a visual inspection of histograms and the 
residuals were also found to be normally distributed.  Independence of errors was verified 
by referring to the Durbin-Watson coefficient for each regression model.  For a sample of 
this size, the critical values for the Durbin-Watson autocorrelation coefficient should fall 
between 1.5 and 1.8 (Montgomery et al 2001).  In each case, the values fell close to or 
within this range, generally indicating independence of errors.  Finally, homoscedasticity 
of residuals was evaluated by plotting the standardized residuals against the standardized 
predicted values.  The distribution of residuals appears to be heteroscedastic in some 
cases.  Although regression analysis using heteroscedastic data will still provide an 
unbiased estimate for the relationship between the major study variables and Hopkins, it 
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makes inferences problematic.  As a result, the data were transformed into z-scores and 
the results using the standardized data are presented here.   
Correlational Analysis 
 
All of the predictors were correlated with the three criteria (Hopkins total score, 
Anxiety and Depression sub-scores) to determine the strength and direction of each 
bivariate relationship.  The variables included in the survey as well as their 
operationalization and measurement can be found in Appendix G.  Human capital refers 
to the household composition and from this component of the survey, Sex and Percent of 
Female Heads of Household were significantly positively correlated with the outcome 
total, (r=.30) and (r=.28), as well as with the anxiety, (r=.33) and (r=.23), and depression 
(r=.24) and (r=.28) subscales, respectively, so that women and respondents from female-
headed households scored higher.  The variable Change in Household Demographic 
Structure was also significantly correlated with the outcome; however, only the 
relationship with the total score (r=.29) and the anxiety subscale (r=.35) were significant.  
The more family members that died or were added to the family predicted higher 
outcome scores.  From the Financial Capital component, which included questions about 
family contribution, asset ownership, as well as garden and farm cultivation, Assets was 
the only variable that was significantly correlated with the total (r=.35) as well as the 
subscales, anxiety (r=.32) and depression (r=.33).  The nature of the relationship was 
such that as fewer assets were reported, the higher the score on the total HSCL as well as 
the anxiety and depression subscales.  Farm Sharing from the Social Capital component 
was the only Social Capital variable that was significantly correlated with the Hopkins.  
Farm sharing correlated with the Hopkins total (r=.34) and depression subscale (r=.41), 
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though in an unexpected direction.  An increase in farm sharing resulted in an increase in 
Hopkins scores, yet it was anticipated that farm sharing would have had a protective 
effect for the outcome and it would have been an inverse correlation.  Other social capital 
variables that were not significant included water procurement assistance, garden 
assistance, and mafisa.  Taken together, the variables discussed above are used as proxy 
measures for socio-economic status (SES) or poverty.   
Food insecurity, as measured by the HFIAS (FIS), was also significantly 
positively correlated with the total Hopkins outcome (r=.32), as well as the anxiety 
(r=.30) and depression (r=.29) subscales.  Changes in Household Demographics was 
also used as the proxy measure for HIV/AIDS as it measures recent death in the family 
and additional household members (e.g., the addition of orphans or vulnerable children).   
Change in Household Demographics was positively significantly correlated with the 
Hopkins total (r=.29) as well as the anxiety subscale (r=.35).  As this is the proxy 
measure for HIV/AIDS, its relationship with water insecurity and food insecurity was 
further explored after the hypothesis testing was conducted.  However, change in family 
structure was included with SES in the subsequent regression analyses with other 
measures of capital, as qualitative studies demonstrated the financial consequences (in 
addition to emotional consequences) of changes in the family structure.   Only variables 
that were significantly correlated with the outcome were used in the subsequent 
regression analyses for hypothesis testing.  All correlations among study variables are 
found in Table 7.2
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Table 7.2:  Correlations among Major Study Variables 
Variable M SD Sex 
Female 
Head of 
House 
Change 
in 
Family Assets 
Farm 
Share 
Water 
Access 
Amount 
Water 
Usage 
Amount 
Clean 
Drinking 
Water FIS 
Hopkins 
Anxiety 
Hopkins 
Depress 
Sex .76 .43            
Female 
Head of 
House .530 .50 .538**           
Change in 
Family 1.41 1.22 -.014 .032          
Assets 2.29 0.84 -.065 -.120 -.107         
Farm 
Share .40 0.49 .014 .225 .306* -.022        
Water 
Access 
Amount 27.21 41.78 -.034 .073 -.172 .092 -.144       
Water 
Usage 
Amount 139.81 131.13 .032 -.078 -.056 .274* -.114 .536**      
Clean 
Drinking 
Water .39 .49 -.131 .139 -.113 .016 .054 .291* .008     
FIS 16.17 5.45 .231* .104 .131 -.091 -.197 -.207 -.076 -.319**    
Hopkins 
Anxiety 19.47 6.52 .325** .233* .353** -.316** .187 -.269* -.093 -.362** .298**   
Hopkins 
Depress 34.64 8.64 .238* .278* .201 -326** .407** -.331** -.286* -.302** .290* .709**  
Hopkins 
Total 54.11 14.03 .298** .279* .288* -.348** .341* -.329** -.219 -.354** .317** .901** .945** 
Note: *p<.05; **p<.001
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Hypothesis Testing 
 
Hierarchical multiple regressions were conducted to evaluate the contribution of 
water insecurity to increased negative emotional affect, as assessed by the HSCL.  As 
noted from the correlations, only three components of water insecurity were significantly 
correlated with the outcome:  water access, total water use, and perception of cleanliness 
of drinking water source.  The HSCL as an outcome is also comprised of a total score as 
well as individual anxiety and depression scores and, as a result, there are three major 
hypotheses (for water access, water usage amount, and perceived water cleanliness), with 
three-sub hypotheses for each primary hypothesis (for HSCL total, anxiety, and 
depression).  The three-sub hypotheses are further divided into four additional sub-
hypotheses to address socio-economic status, food insecurity, and the relationship 
between the independent variables, the covariates, and the dependent variables (a-d).   
In addition, measures for SES and food insecurity were controlled for and were included 
in the hierarchical multiple regression models.   
T-Tests and ANOVAs.  Independent samples t-tests were conducted to examine 
the difference in means between the independent variables that were significantly 
correlated with any of the three outcome variables.  The t-tests and ANOVAs supported 
the relationships among variables as found in the correlational analysis, and are thus 
briefly discussed.  As two of the independent variables were concerned with women, (i.e., 
sex and female headed household), t-tests established the mean gender differences in 
their scores on three Hopkins outcomes.  There were significant differences between 
scores for men and women on the anxiety subscale t(73) = -2.938, p<.05., the depression 
sub-scale t(73) = -2.097, p<.05, and the Hopkins total score t(73) = -2.664, p<.05 (see 
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Table 7.3).  Women scored, on average, five points higher on the anxiety sub-scale and 
the depression sub-scale, thus, women had on average total scores that were ten points 
higher on the Hopkins total assessment.  
 
Table 7.3:  Mean Differences in Hopkins Anxiety, Depression, and Total Scores by 
Gender 
Variables M SD t d 
Hopkins Total   -2.664* .079 
 Male 46.72 9.535   
 Female 56.44 14.475   
Hopkins Anxiety   -2.938* .903 
 Male 15.72 3.675   
 Female 20.65 6.786   
Hopkins Depression   -2.097* .610 
 Male 31.00 6.580   
 Female 35.79 8.940   
Note: *p<.05; **p<.001 
 
In addition, there were significant differences for outcome scores for respondents 
reporting a female head of the household compared to those who did not for anxiety, 
t(73) = -2.044, p<.05, depression t(73) = -2.476, p<.05, and Hopkins total t(73) = -2.487, 
p<.05 (see Table 7.4).  Respondents who resided in female-headed households or were 
themselves the female head of a household scored, on average, three points higher for 
anxiety, almost five points higher for depression, and almost ten points higher on the 
Hopkins total assessment. 
  
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Table 7.4:  Mean Differences in Hopkins Anxiety, Depression, and Total Scores by Head 
of Household 
Variables M SD t d 
Hopkins Total   -2.487* .584 
 Female Headed 57.75 15.977   
 Not Female Headed 49.94 10.114   
Hopkins Anxiety   -2.044* .475 
 Female Headed 20.88 6.764   
 Not Female Headed 17.86 5.907   
Hopkins Depression   -2.476* .581 
 Female Headed 36.88 9.762   
 Not Female Headed 32.09 6.373   
Note: *p<.05; **p<.001 
 
There was also a significant difference in means between people who share a farm 
and people who do not on depression t(51) = -3.183, p<.05 and Hopkins total t(51) =  
-2.586, p<.05 (see Table 7.5).  This supports the relationship demonstrated by the inverse 
correlation previously discussed, in that individuals who share a farm scored higher on 
the depression scale and total Hopkins.   
 
Table 7.5:  Mean Differences in Hopkins Anxiety, Depression, and Total Scores by Farm 
Share 
Variables M SD t d 
Hopkins Total   -2.586* .717 
 Farm Share 58.33 13.861   
 Do Not Farm Share 48.88 12.451   
Hopkins Anxiety   -1.361 .386 
 Farm Share 20.43 6.046   
 Do Not Farm Share 17.97 6.674   
Hopkins Depression   -3.183* .869 
 Farm Share 37.90 8.927   
 Do Not Farm Share 30.91 7.032   
Note: *p<.05; **p<.001 
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The final dichotomous variable tested was the perception of water cleanliness.  
There were significant differences in the means for all three outcome variables.  
Respondents who reported that their drinking water source was not clean had higher 
scores than those who reported that it was clean on the anxiety sub-scale, t(73) = -3.317, 
p<.001, the depression subscale t(73) = -3.317, p<.001, and the Hopkins total t(73) = -
3.231, p<.05. 
 
Table 7.6:  Mean Differences in Hopkins Anxiety, Depression, and Total Scores by 
Perceptions of Drinking Water Cleanliness 
Variables M SD t d 
Hopkins Total   3.231* .766 
 Clean Drinking Water 47.90 13.135   
 Not Clean Drinking Water 58.02 13.264   
Hopkins Anxiety   3.317** .807 
 Clean Drinking Water 16.52 5.235   
 Not Clean Drinking Water 21.33 6.603   
Hopkins Depression   2.703* 2.373 
 Clean Drinking Water 31.38 8.719   
 Not Clean Drinking Water 58.02 13.264   
Note: *p<.05; **p<.001 
 
ANOVAs were conducted to compare the difference in means for the independent 
variables and the three outcome scores.  People with fewer assets scored higher for 
anxiety F(3,71) = 4.245, p<.05, higher for depression F(3,71) = 3.455, p<..05, and 
Hopkins total, F(3,71) = 4.471, p<.05 (see Table 7.7). However, the assets variable is a 
proxy, as it counts unique groups of assets (i.e., farm, garden, or animals), and does not 
total the individual assets owned.    
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Table 7.7:  Mean Differences in Hopkins Anxiety, Depression, and Total Scores by 
Unique Assets 
Variables Sum of Squares df Mean Square F 
Hopkins Total    2.243 
 Between Groups 4.341 2 2.170  
 Within Groups 69.659 72 .967  
Hopkins Anxiety    .658 
 Between Groups 1.328 2 .664  
 Within Groups 72.672 72 1.009  
Hopkins Depression    3.548* 
 Between Groups 6.639 2 3.319  
 Within Groups 67.361 72 .936  
Note: *p<.05; **p<.001 
 
 
In addition, individuals reporting either family members passing away or joining 
the household (not including children born into the household) in the last five years 
reported higher scores for anxiety F(5,69) = 2.393, p<.05. 
 
Table 7.8:  Mean Differences in Hopkins Anxiety, Depression, and Total Scores by 
Change in Household Demographics 
Variables Sum of Squares df Mean Square F 
Hopkins Total    1.723 
 Between Groups 1617.069 5 323.414  
 Within Groups 12954.078 69 187.740  
Hopkins Anxiety    2.393* 
 Between Groups 464.183 5 92.837  
 Within Groups 2676.483 69 38.790  
Hopkins Depression    1.002 
 Between Groups 373.919 5 74.784  
 Within Groups 5151.361 69 74.657  
Note: *p<.05; **p<.001 
 
To test for multicollinearity between independent variables, that is, whether there 
are linear relationships between independent variables, linear regressions were run with 
each of the independent variables as the dependent variable to determine the variance 
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inflation factor (VIF) for each variable in the model.  None of the VIF scores in any of 
the models were greater than 10, indicating multicollinearity was not a problem (Meyers 
et al 2007).   
Linear regression.  To determine whether the three water security components 
that were significantly correlated with one of the three outcome variables would predict 
outcome scores, each of the three outcome measures, were regressed on each one of the 
three water components (Hypotheses 1a-9a).  The same linear regression procedures were 
followed for each of the nine hypotheses.  Of the 9 regression models, 7 were significant 
(Hypotheses 1, 2, 3, 6, 7, 8, 9).  Each water security component will be discussed 
individually.   
Hierarchical Multiple Regression 
 
Socio-economic status (SES) was added as a second block in the regression to 
determine its influence on the three Hopkins scores:  HSCL total as well as anxiety and 
depression.  As the SES proxy measure is comprised of five individual variables, 
occasionally a second regression analysis was conducted removing non-significant 
variables from the SES block.  Food insecurity (FIS) was also added to each of the water 
variables to determine its influence on the three Hopkins scores.  In the event that the 
models containing SES and FIS were significant, a three-step hierarchical multiple 
regression was conducted including SES, FIS and each of the three water variables.  FIS 
was entered first as correlations and linear regressions revealed it was likely to account 
for the most amount of variance for the outcome.  To test for interaction, interaction 
variables were created and entered into all models.  None of the interaction variables 
accounted for a statistically significant increase in variance.  
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Hypotheses 1-3.  To test the first hypothesis for research questions 1-3, that a 
decreased total water access amount predicts increased psycho-emotional distress, water 
access was regressed on the three Hopkins scores.  The first step of the regression 
demonstrated that decreased water access significantly predicted increased total HSCL 
scores, as well as increased anxiety and depression sub-scale scores.  Decreased water 
access accounted for a significant amount of variance (10.8%) for HSCL total, F(1,73) = 
8.844, p<.05, a significant amount of variance (7.2%) for anxiety, F(1,73) = 5.686, 
p<.05, and a significant amount of variance (11%) for depression, F(1,73) = 8.991, 
p<.05.  All of the Beta weights were negative, indicating the anticipated inverse 
relationship between a decrease in water access and an increase in all three emotional 
affect scores.   Hypothesis 1a, 2a, and 3a were supported by these results (see Table 7.9, 
Table 7.10, and Table 7.11). 
 
Table 7.9:  Hopkins Total Score Regressed on Water Access Amount 
Variables b SE b E R2 
Water Access Amount -.329 .111 -.329* .108 
Note: *p<.05; **p<.001 
 
 
 
Table 7.10:  Hopkins Anxiety Score Regressed on Water Access Amount 
Variables b SE b E R2 
Water Access Amount -.269 .113 -.269* .072 
Note: *p<.05; **p<.001 
 
 
 
Table 7.11:  Hopkins Depression Score Regressed on Water Access Amount 
Variables b SE b E R2 
Water Access Amount -.331 .110 -.331* .110 
Note: *p<.05; **p<.001 
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Hypothesis 1.  To test the second hypothesis for research question 1, that water 
access accounts for additional unique variance in total Hopkins score after taking into 
account the effects of SES, water access and SES were regressed on the Hopkins total 
score.  First, SES variables were added as a block to take into consideration the role of 
SES in increased HSCL scores.  Water access was then added to the regression to 
determine the effect of water access on the outcome beyond SES.  The overall model was 
significant, F(6,46) = 4.643, p<.001.  However, the addition of water access did not 
account for a significant change in variance over SES alone (ǻR2=.051, ns).  Of the 
coefficients, only change in family and assets were significant in the model and the 
regression was run again with only those two variables in the SES block.  When this was 
done, the model was again significant F(3,71) = 7.977, p<.001 and the addition of water 
access did account for a significant increase in variance over SES (ǻR2=.068, p<.05; see 
Table 7.12). 
 
Table 7.12:  Hopkins Total Score Regressed on SES and Water Access Amount 
Variables b SE b E R2 'R2 
Step 1     .184  
 Change in Family   .253 .107 .253*   
 Assets -.320 .107 -.320*   
Step 2     .252 .068* 
 Change in Family   .210 .105 .210*   
 Assets -.301 .104 -.301*   
 Water Access Amount -.265 .104 -.265*   
Note: *p<.05; **p<.001 
 
To test the third hypothesis for research question 1, that water access accounts for 
additional unique variance in total Hopkins score after taking into account the effects of 
food insecurity, water access and FIS were regressed on the Hopkins total score.  The FIS 
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score was added first to take into consideration the role of food insecurity in increased 
total HSCL score.  Water access was then added to the regression to determine the effect 
of water access on the outcome beyond food insecurity.  The model was significant, 
F(2,72) = 7.52, p<.001, and the introduction of water access did account for a significant 
increase in variance over food insecurity (ǻR2=.072, p<.05; see Table 7.13). 
 
Table 7.13:  Hopkins Total Score Regressed on FIS and Water Access Amount 
Variables b SE b E R2 'R2 
Step 1     .100  
 FIS .317 .111 .317*   
Step 2     .173 .072* 
 FIS .260 .110 .260*   
 Water Access Amount -.275 .110 -.275*   
Note: *p<.05; **p<.001 
 
 
To test the fourth hypothesis for research question 1, that water access accounts 
for additional unique variance in total Hopkins score after taking into account the effects 
of food insecurity and/then SES, water access and SES were regressed on the Hopkins 
total score.  FIS was entered first followed by the two SES variables and then water 
access.  Only the two variables that were significant for SES, assets and family change, 
were included in the SES block.  The model was significant, F(4,70) = 7.412, p<.001.  
The introduction of SES variables accounted for a significant change in variance 
(ǻR2=.150, p<.05) in addition to food insecurity, and the introduction of water access 
also accounted for a significant change in variance beyond both SES and food insecurity 
(ǻR2=.047, p<.05).  The negative beta weight for total water access amount across all 
models indicates that a decrease in total water access amount predicts an increase in 
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total HSCL, holding constant change in family and assets, as well as food insecurity (see 
Table 7.14). 
 
Table 7.14:  Hopkins Total Score Regressed on SES, FIS, and Water Access Amount 
Variables b SE b E R2 'R2 
Step 1     .100  
 FIS .317 .111 .317*   
Step 2     .251 .150* 
 FIS .260 .104 .260*   
 Change in Family   .221 .104 .221*   
 Assets -.300 .104 -.300*   
Step 3     .298 .047* 
 FIS .291 .103 .291*   
 Change in Family   .190 .103 .190   
 Assets -.287 .101 -.287*   
 Water Access Amount -.224 .104 -.224*   
Note: *p<.05; **p<.001 
 
Hypothesis 2.  To test the second hypothesis for research question 2, that water 
access accounts for additional unique variance in the score for the anxiety sub-scale after 
taking into account the effects of SES, water access and SES were regressed on the score 
for the anxiety sub-scale.  SES variables were added as a block to take into consideration 
the role of SES in increased anxiety scores.  Water access was then added to the 
regression to determine the effect of water access on the outcome beyond SES.  The 
overall model was significant, F(6,46) = 3.918, p<.05.  However, the addition of water 
access did not account for a significant change in variance over SES alone (ǻR2=.031, 
ns).  Of the coefficients, sex, change in family, and assets were significant in the model 
(p<.05) and the regression was run again with those three variables in the SES block.   
When this was done, the model remained significant F(4,70) = 8.740, p<.001 although 
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the addition of water access again did not account for a significant change in variance 
over sex, change in family, and assets (ǻR2=.033, ns; see Table 7.15). 
 
Table 7.15:  Hopkins Anxiety Score Regressed on SES and Water Access Amount 
Variables b SE b E R2 'R2 
Step 1     .300  
 Sex .313 .099 .313*   
 Change in Family   .329 .100 .329*   
 Assets -.261 .100 -.261*   
Step 2     .333 .033 
 Sex .307 .098 .307*   
 Change in Family   .299 .100 .299*   
 Assets -.247 .099 -.247*   
 Water Access Amount -.184 .099 -.184*   
Note: *p<.05; **p<.001 
 
 
To test the third hypothesis for research question 2, that water access accounts for 
additional unique variance in the score for the anxiety sub-scale after taking into account 
the effects of food insecurity, water access and FIS were regressed on the score for the 
anxiety sub-scale.  The FIS score was added first to take into consideration the role of 
food insecurity in increased anxiety.  Water access was then added to the regression to 
determine the effect of water access on the outcome beyond food insecurity.  The model 
was significant, F(2,72) = 5.550, p<.05 though the addition of water access did not 
account for a significant change in variance over food insecurity (ǻR2=.045, ns).  
However, the change in variance approached significance at p=.057 (see Table 7.16). 
 
  
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Table 7.16:  Hopkins Anxiety Score Regressed on FIS and Water Access Amount 
Variables b SE b E R2 'R2 
Step 1     .089  
 FIS .298 .112 .298*   
Step 2     .134 .045 
 FIS .253 .112 .253*   
 Water Access Amount -.217 .112 -.217   
Note: *p<.05; **p<.001 
 
To test the fourth hypothesis for research question 2, that water access accounts 
for additional unique variance in anxiety sub-scale score after taking into account the 
effects of food insecurity and/then SES, water access and SES were regressed on the 
score for the anxiety sub-scale.  FIS was entered first followed by the SES variables and 
then water access.  Only the variables that were significant for SES, sex, assets, and 
family change, were included in the SES block.  The model was significant, F(5,69) = 
7.466, p<.001.  The introduction of SES variables did accounted for a significant change 
in variance (ǻR2=.239, p<.001), but  the introduction of water access did not account for 
a significant change in variance beyond both SES and food insecurity (ǻR2=.024, ns).  
Changing the introduction of the SES and FIS blocks did not have an effect on whether 
water could explain significantly more variance.  The negative beta weight for total water 
access amount across all models indicates that a decrease in total water access amount 
predicts an increase in anxiety, holding constant change in family and assets as well as 
food insecurity (see Table 7.17). 
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Table 7.17:   Hopkins Anxiety Score Regressed on SES, FIS, and Water Access Amount 
Variables b SE b E R2 'R2 
Step 1     .076  
 FIS .298 .112 .298*   
Step 2     .289 .239**
 FIS .171 .102 .171   
 Sex .274 .101 .274*   
 Change in Family   .304 .099 .307*   
 Assets -.250 .099 -.250*   
Step 3     .304 .024 
 FIS .142 .103 .142   
 Sex .275 .100 .275*   
 Change in Family   .285 .099 .285*   
 Assets -.240 .098 -.240*   
 Water Access Amount -.159 .100 -.159   
Note: *p<.05; **p<.001 
 
Hypothesis 3.  To test the second hypothesis for research question 3, that water 
access accounts for additional unique variance in the score for the depression sub-scale 
after taking into account the effects of SES, water access and SES were regressed on the 
score for the depression sub-scale.  First, SES variables were added as a block to take into 
consideration the role of SES in increased depression scores.  Water access was then 
added to the regression to determine the effect of water access on the outcome beyond 
SES.  The overall model was significant, F(6,46) = 4.671, p<.001 and the addition of 
water access did account for a significant change in variance over SES alone (ǻR2=.062, 
p<.05).  Of the coefficients, only assets and sharing a farm were significant in the model 
and the regression was run again with only those two variables in the SES block.  When 
this was done, the model remained significant F(3,49) = 7.969, p<.001 and the addition 
of water access did account for a significant change in variance over assets and sharing a 
farm (ǻR2=.061, p<.05; see Table 7.18). 
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Table 7.18:  Hopkins Depression Score Regressed on SES and Water Access Amount 
Variables b SE b E R2 'R2 
Step 1     .266  
 Assets -.317 .121 -.317*   
 Farm Share .400 .121 .400*   
Step 2     .328 .061* 
 Assets -.295 .118 -.295*   
 Farm Share .364 .118 .364*   
 Water Access Amount -.252 .119 -.252*   
Note: *p<.05; **p<.001 
 
To test the third hypothesis for research question 3, that decreased water access 
accounts for additional unique variance in the score for the depression sub-scale after 
taking into account the effects of food insecurity, water access and FIS regressed on the 
score for the depression sub-scale.  The FIS score was added first to take into 
consideration the role of food insecurity in increased depression.  Water access was then 
added to the regression to determine the effect of water access on the outcome beyond 
food insecurity.  The model is significant, F(2,72) = 6.908, p<.05, and the addition of 
water access did account for a significant change in variance over food insecurity 
(ǻR2=.077, p<.05; see Table 7.19). 
 
Table 7.19:  Hopkins Depression Score Regressed on FIS and Water Access Amount 
Variables b SE b E R2 
Step 1     .084 
 FIS .290 .112 .290*  
Step 2     .161 
 FIS .232 .110 .232*  
 Water Access Amount -.283 .110 -.283*  
Note: *p<.05; **p<.001 
 
To test the fourth hypothesis for research question 3, that water access accounts 
for additional unique variance in depression sub-scale score after taking into account the 
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effects of food insecurity and/then SES, water access, FIS, and SES were regressed on 
the Hopkins total score.  FIS was entered first followed by the two SES variables and 
then water access.  Only the two variables that were significant for SES, assets and farm 
share, were included in the SES block. The model remained significant F(4,48) = 8.577, 
p<.001.  The introduction of SES variables accounted for a significant change in variance 
(ǻR2=.303, p<.001) in addition to food insecurity; however, the introduction of water 
access did not account for a significant change in variance beyond both SES and food 
insecurity (ǻR2=.029, ns).  Changing the order of the introduction of the SES and FIS 
blocks did not have an effect on whether water could explain significantly more variance.  
In short, water access, food insecurity, and two SES variables are significant predictors 
of increased depression; however, water access does not account for a significant 
proportion of variance in addition to food insecurity and two SES variables (see Table 
7.20). 
 
Table 7.20:  Hopkins Depression Score Regressed on SES, FIS, and Water Access 
Amount 
Variables b SE b E R2 'R2 
Step 1     .084  
 FIS .290 .134 .290*   
Step 2     .388 .303** 
 FIS .357 .115 .357*   
 Assets -.283 .112 -.283*   
 Farm Share .471 .114 .471**   
Step 3     .417 .029 
 FIS .314 .116 .314*   
 Assets -.271 .111 -.271*   
 Farm Share .437 .115 .437**   
 Water Access Amount -.178 .115 -.178   
Note: *p<.05; **p<.001 
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Hypotheses 4-6.  The first step of the regression demonstrated that decreased 
total water usage amount did not significantly predict increased Hopkins total scores, or 
increased anxiety scores however it did predict increased depression scores.  Decreased 
water usage did not account for a significant amount of variance (4.8%) for HSCL total, 
F(1,73) = 3.693, ns, or a significant amount of variance (.9%) for anxiety, F(1,73) = .633, 
ns.  It did, however, account for a significant amount of variance (8.2%) for depression, 
F(1,73) = 6.523, p<.05.  Beta weights were negative, indicating the anticipated inverse 
relationship between a decrease in total water use amount and an increase in all three 
emotional affect scores.   Hypothesis 4a and 5a were not supported by these results, 
however, the results support hypothesis 6, as discussed below (see Table 7.21, Table 
7.22, and Table 7.23). 
 
Table 7.21:  HopkinsTotal Score Regressed on Water Usage Amount 
Variables b SE b E R2 
Water Usage Amount -.219 .114 -.219 .048 
Note: *p<.05; **p<.001 
 
 
Table 7.22:  Hopkins Anxiety Score Regressed on Water Usage Amount 
Variables b SE b E R2 
Water Usage Amount -.093 .117 -.093 .009 
Note: *p<.05; **p<.001 
 
 
Table 7.23:  Hopkins Depression Score Regressed on Water Usage Amount 
Variables b SE b E R2 
Water Usage Amount -.286 .112 -.286* .082 
Note: *p<.05; **p<.001 
 
Hypothesis 6.  To test the second hypothesis for research question 6, that 
decreased total water usage amount accounts for additional unique variance in the score 
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for the depression sub-scale after taking into account the effects of SES, water usage and 
SES were regressed on the score for the depression sub-scale.  First, SES variables were 
added as a block to take into consideration the role of SES in increased HSCL scores.  
Water access was then added to the regression to determine the effect of water access on 
the outcome beyond SES.  The overall model was significant, F(6,46) = 4.055, p<.05.  
However, the addition of water access did not account for a significant change in 
variance over SES alone (ǻR2=.029, ns).  Of the predictors, only assets and farm sharing 
were significant in the model and the regression was run again with only those two 
variables in the SES block.   When this was done, the model was again significant 
F(3,49) = 6.748, p.<.001, however, the addition of water access did not account for a 
significant increase in variance over SES (ǻR2=.026, ns; see Table 7.24). 
 
Table 7.24:  Hopkins Depression Score Regressed on SES and Water Usage Amount 
Variables b SE b E R2 'R2 
Step 1     .266  
 Assets -.317 .121 -.317*   
 Farm Share .400 .121 .400*   
Step 2     .292 .026 
 Assets -.272 .125 -.272*   
 Farm Share .382 .121 .382*   
 Water Usage Amount -.168 .126 -.168   
Note: *p<.05; **p<.001 
 
To test the third hypothesis for research question 6, that decreased water usage 
amount accounts for additional unique variance in the score for the depression sub-scale 
after taking into account the effects of food insecurity, water usage and FIS were 
regressed on the score for the depression sub-scale.  The FIS score was added first to take 
into consideration the role of food insecurity in increased depression.  Water access was 
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then added to the regression to determine the effect of water access on the outcome 
beyond food insecurity.  The model was significant, F(2,72) = 6.574, p<.05, and the 
introduction of water access did account for a significant increase in variance over food 
insecurity (ǻR2=.070, p<.05; see Table 7.25). 
 
Table 7.25:  Hopkins Depression Score Regressed on FIS and Water Usage Amount 
Variables b SE b E R2 'R2 
Step 1     .084  
 FIS .290 .112 .290*   
Step 2     .154 .070* 
 FIS .270 .109 .270*   
 Water Usage Amount -.266 .109 -.266*   
Note: *p<.05; **p<.001 
 
 
To test the fourth hypothesis for research question 6, that decreased total water 
usage amount accounts for additional unique variance in depression sub-scale score after 
taking into account the effects of food insecurity and/then SES, water usage, FIS, and 
SES were regressed on the scores for the depression sub-scale.   FIS was entered first 
followed by the two SES variables and then water access.  Only the two variables that 
were significant for SES, assets and farm share, were included in the SES block. The 
model was significant, F(4,48) = 8.191, p<.001.  The introduction of SES variables 
accounted for a significant change in variance (ǻR2=.303, p<.001) in addition to food 
insecurity, though the introduction of water access did not account for a significant 
change in variance beyond both SES and food insecurity (ǻR2=.018, ns).  Changing the 
order of the introduction of the SES and FIS blocks did not have an effect on whether 
water could explain significantly more variance.  In short, water access, food insecurity, 
and two SES variables (assets and shared farm) are significant predictors of increased 
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depression, however, water usage does not account for a significant proportion of 
variance in addition to food insecurity and two SES variables (see Table 7.26). 
 
Table 7.26:  Hopkins Depression Score regressed on SES, FIS, and Water Usage 
Amount 
Variables b SE b E R2 'R2 
Step 1     .084  
 FIS .290 .134 .290*   
Step 2     .388 .303**
 FIS .357 .115 .357*   
 Assets -.283 .112 -.283*   
 Farm Share .471 .114 .471**   
Step 3     .406 .018 
 Assets .346 .114 .346*   
 Farm Share -.246 .116 -.246*   
 FIS .454 .114 .454**   
 Water Usage Amount -.141 .117 -.141   
Note: *p<.05; **p<.001 
 
Hypotheses 7-9.  The first step of the regression demonstrated that decrease in 
perceived drinking water cleanliness significantly predicted increased total HSCL scores, 
as well as increased anxiety and depression sub-scale scores.  Decreased water access 
accounted for a significant amount of variance (12.5%) for HSCL total, F(1,73) = 10.442, 
p<.05, a significant amount of variance (13.1%) for anxiety, F(1,73) = 11.001, p<.001, 
and a significant amount of variance (9.1%) for depression, F(1,73) = 7.307, p<.05.  All 
of the Beta scores were negative, indicating the correct inverse relationship between a 
decrease in perceived drinking water cleanliness and an increase in all three emotional 
affect scores.  Hypothesis 7a, 8a, and 9a were supported by these results (see Table 7.27, 
Table 7.28 and Table 7.29). 
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Table 7.27:  Hopkins Total Score Regressed on Water Cleanliness 
Variables b SE b E R2 
Water Cleanliness -.354 .109 -.354* .125 
Note: *p<.05; **p<.001 
 
 
Table 7.28:  Hopkins Anxiety Score Regressed on Water Cleanliness 
Variables b SE b E R2 
Water Cleanliness -.362 .109 -.362* .131** 
Note: *p<.05; **p<.001 
 
 
Table 7.29:  Hopkins Depression Score Regressed on Water Cleanliness 
Variables b SE b E R2 
Water Cleanliness -.302 .112 -.302* .091 
Note: *p<.05; **p<.001 
 
 
Hypothesis 7.  To test the second hypothesis for research question 7, a decrease in 
perceived water cleanliness accounts for additional unique variance in total Hopkins 
score after taking into account the effects of SES, water cleanliness and SES were 
regressed on the Hopkins total score.  First, SES variables were added as a block to take 
into consideration the role of SES in increased HSCL scores.  Water cleanliness was then 
added to the regression to determine the effect of water cleanliness on the outcome 
beyond SES.  The overall model was significant, F(6,46) = 6.121, p<.001, and the 
addition of perceived water cleanliness did account for a significant change in variance 
over SES alone (ǻR2=.110, p<.05).  Of the coefficients, only assets and farm sharing 
were significant in the model (p<.05) and the regression was run again with only those 
two variables in the SES block.  When this was done, the model was again significant 
F(4,48) = 8.589, p<.001 and the addition of perceived water cleanliness did account for a 
significant increase in variance over SES (ǻR2=.085, p<.05; see Table 7.30). 
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Table 7.30:  Hopkins Total Score Regressed on SES and Water Cleanliness 
Variables b SE b E R2 'R2 
Step 1     .227  
 Assets -.577 .215 -.333*   
 Farm Share 0326 .122 .333*   
Step 2     .312 .085* 
 Assets -.545 .206 -.315*   
 Farm Share .341 .116 .349*   
 Water Cleanliness -.284 .115 -.292*   
Note: *p<.05; **p<.001 
 
 
To test the third hypothesis for research question 7, that perceived water 
cleanliness accounts for additional unique variance in total Hopkins score after taking 
into account the effects of food insecurity, water cleanliness and food insecurity were 
regressed on the Hopkins total score.  The FIS score was added first to take into 
consideration the role of food insecurity in increased total HSCL score.  Perceived water 
cleanliness was then added to the regression to determine the effect of water cleanliness 
on the outcome beyond food insecurity.  The model was significant, F(2,72) = 7.455, 
p<.001, and the introduction of perceived water cleanliness did account for a significant 
increase in variance over food insecurity (ǻR2=.071, p<.05; see Table 7.31). 
 
Table 7.31:  Hopkins Total Score Regressed on FIS and Water Cleanliness 
Variables b SE b E R2 'R2 
Step 1     .100  
 FIS .317 .111 .317*   
Step 2     .172 .071* 
 FIS .227 .113 .227*   
 Water Cleanliness -.281 .113 -.281*   
Note: *p<.05; **p<.001 
 
 
To test the fourth hypothesis for research question 7, that perceived water 
cleanliness accounts for additional unique variance in total Hopkins score after taking 
172 
into account the effects of food insecurity and/then SES, water cleanliness, FIS, and SES 
were regressed on the Hopkins total score.  FIS was entered first followed by the two 
SES variables and then water cleanliness.  Only the two variables that were significant 
for SES, assets and farm share, were included in the SES block. The model was 
significant, F(4,48) = 9.151, p<.001.  The introduction of SES variables accounted for a 
significant change in variance (ǻR2=.261, p<.001) in addition to food insecurity, and the 
introduction of perceived water cleanliness also accounted for a significant change in 
variance beyond both SES and food insecurity (ǻR2=.071, p<.05).  The negative beta 
weight for perceived water cleanliness across all models indicates that a decrease in 
perceived clean water predicts an increase in total Hopkins scores, holding constant 
assets and farm sharing, as well as food insecurity (see Table 7.32). 
 
Table 7.32:  Hopkins Total Score Regressed on SES, FIS, and Water Cleanliness 
Variables b SE b E R2 'R2 
Step 1     .100  
 FIS .317 .133 .317*   
Step 2     .361 .261**
 FIS  .369 .117 .369*   
 Assets -.305 .115 -.305*   
 Farm Share .406 .117 .406**   
Step 3     .433 .071* 
 FIS  .278 .117 .278*   
 Assets -.309 .109 -.309*   
 Farm Share .404 .111 .404**   
 Water Cleanliness -.282 .115 -.282*   
Note: *p<.05; **p<.001 
 
 
Hypothesis 8.  To test the second hypothesis for research question 8, that 
perceived water cleanliness accounts for additional unique variance in the score for the 
anxiety sub-scale after taking into account the effects of SES, water cleanliness and SES 
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were regressed on the score for the anxiety sub-scale.  First, SES variables were added as 
a block to take into consideration the role of SES in increased anxiety scores.  Water 
cleanliness was then added to the regression to determine the effect of water cleanliness 
on the outcome beyond SES.  The overall model was significant, F(6,46) = 5.092, 
p<.001, and the addition of perceived water cleanliness did account for a significant 
change in variance over SES alone (ǻR2=.092, p<.05).  Of the predictors, sex, family 
change, and assets were significant in the model and the regression was run again with 
those three variables in the SES block.  When this was done, the model was again 
significant F(4,70) = 10.773, p<.001 and the addition of water access did account for a 
significant increase in variance over SES (ǻR2=.081, p<.05; see Table 7.33). 
 
Table 7.33:  Hopkins Anxiety Score Regressed on SES and Water Cleanliness 
Variables b SE b E R2 'R2 
Step 1     .300  
 Sex .313 .099 .313*   
 Change in Family   .329 .100 .329*   
 Assets -.261 .100 -.261*   
Step 2     .381 .081* 
 Sex .275 .095 .275*   
 Change in Family   .296 .095 .296*   
 Assets -.262 .095 -.262*   
 Water Cleanliness -.288 .095 -.288*   
Note: *p<.05; **p<.001 
 
 
To test the third hypothesis for research question 8, that decreased water 
cleanliness accounts for additional unique variance in the score for the anxiety sub-scale 
after taking into account the effects of food insecurity, water cleanliness and FIS were 
regressed on the score for the anxiety sub-scale.  The FIS score was added first to take 
into consideration the role of food insecurity in increased HSCL anxiety score.  Perceived 
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water cleanliness was then added to the regression to determine the effect of water 
cleanliness on the outcome beyond food insecurity.  The model was significant, F(2,72) = 
7.271, p<.001, and the introduction of perceived water cleanliness did account for a 
significant increase in variance over food insecurity (ǻR2=.079, p<.05; see Table 7.34). 
 
Table 7.34:  Hopkins Anxiety Score Regressed on FIS and Water Cleanliness 
Variables b SE b E R2 'R2 
Step 1     .089  
 FIS .298 .112 .298*   
Step 2     .168 .079* 
 FIS .203 .113 .203   
 Water Cleanliness -.297 .113 -.297*   
Note: *p<.05; **p<.001 
 
 
To test the fourth hypothesis for research question 8, that decreased water 
cleanliness accounts for additional unique variance in anxiety sub-scale score after taking 
into account the effects of food insecurity and/then SES, water cleanliness, FIS, and SES 
were regressed on the score for the anxiety sub-scale.  FIS was entered first followed by 
the three SES variables and then water cleanliness.  Only the three variables that were 
significant for SES, sex, change in family, and assets, were included in the SES block. 
The model was significant, F(5,69) = 8.768, p<.001.  The introduction of SES variables 
did account for a significant change in variance (ǻR2=.239, p<.001) in addition to food 
insecurity, and the introduction of perceived water cleanliness also accounted for a 
significant change in variance beyond both SES and food insecurity (ǻR2=.061, p<.05).  
The negative beta weight for perceived water cleanliness across all models indicates that 
a decrease in perceived clean water predicts an increase in anxiety; holding constant sex, 
change in family, assets, as well as food insecurity (see Table 7.35). 
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Table 7.35:  Hopkins Anxiety Score Regressed on SES, FIS, and Water Cleanliness 
Variables b SE b E R2 'R2 
Step 1     .089  
 FIS .298 .112 .298*   
Step 2     .328 .239**
 FIS .171 .102 .171   
 Sex .274 .101 .274*   
 Change in Family   .307 .099 .307*   
 Assets -.250 .099 -.250*   
Step 3     .389 .061* 
 FIS .094 .102 .094   
 Sex .257 .097 .257*   
 Change in Family   .287 .096 .287*   
 Assets -.256 .095 -.256*   
 Water Cleanliness -.262 .100 -.262*   
Note: *p<.05; **p<.001 
 
 
Hypothesis 9.  To test the second hypothesis for research question 9, that 
decreased water cleanliness accounts for additional unique variance in the score for the 
depression sub-scale after taking into account the effects of SES, water cleanliness and 
SES were regressed on the score for the depression sub-scale.  First, SES variables were 
added as a block to take into consideration the role of SES in increased depression scores.  
Water cleanliness was then added to the regression to determine the effect of water 
cleanliness on the outcome beyond SES.  The overall model was significant, F(6,46) = 
5.392, p<.001, and the addition of perceived water cleanliness did account for a 
significant change in variance over SES alone (ǻR2=.096, p<.05).  Of the coefficients, 
assets and farm share were significant in the model and the regression was run again with 
only those two variables in the SES block.  When this was done, the model was again 
significant F(3,49) = 9.503, p<.001 and the addition of water access did account for a 
significant increase in variance over SES (ǻR2=.101, p<.05; see Table 7.36). 
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Table 7.36:  Hopkins Depression Score Regressed on SES and Water Cleanliness 
Variables b SE b E R2 'R2 
Step 1     .266  
 Assets -.317 .121 -.317*   
 Farm Share .400 .121 .400*   
Step 2     .368 .101* 
 Assets -.312 .114 -.312*   
 Farm Share .417 .114 .417**   
 Water Cleanliness -.319 .114 -.319*   
Note: *p<.05; **p<.001 
 
To test the third hypothesis for research question 9, that decreased water 
cleanliness accounts for additional unique variance in the score for the depression sub-
scale after taking into account the effects of food insecurity, water cleanliness and FIS 
were regressed on the score for the depression sub-scale.  The FIS score was added first 
to take into consideration the role of food insecurity in increased HSCL depression score.  
Perceived water cleanliness was then added to the regression to determine the effect of 
water cleanliness on the outcome beyond food insecurity.  The model was significant, 
F(2,72) = 5.517, p<.05, and the introduction of water access did account for a significant 
increase in variance over food insecurity (ǻR2=.049, p<.05; see Table 7.37). 
 
Table 7.37:  Hopkins Depression Score Regressed on FIS and Water Cleanliness 
Variables b SE b E R2 'R2 
Step 1     .084  
 FIS .290 .112 .290*   
Step 2     .133 .049* 
 FIS .216 .116 .216*   
 Water Cleanliness -.233 .116 -.233*   
Note: *p<.05; **p<.001 
 
 
To test the fourth hypothesis for research question 9, that decreased water 
cleanliness accounts for additional unique variance in depression sub-scale score after 
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taking into account the effects of food insecurity and/then SES, water cleanliness, FIS, 
and SES were regressed on the scores for the depression sub-scale.  FIS was entered first 
followed by the two SES variables and then water cleanliness.  Only the two variables 
that were significant for SES, assets and farm share, were included in the SES block. The 
model was significant, F(4,48) = 9.281, p<.001.  The introduction of SES variables 
accounted for a significant increase in variance (ǻR2=.303, p<.001) in addition to food 
insecurity, and the introduction of water access also accounted for a significant change in 
variance beyond both SES and food insecurity (ǻR2=.048, p<.05).  The negative beta 
weight for perceived water cleanliness across all models indicates that a decrease in 
perceived clean water predicts an increase in depression, holding constant assets and 
farm sharing, as well as food insecurity (see Table 7.38). 
A summary of the results for variance accounted for in by the three independent 
variables in the regression models for all hypotheses is found in Table 7.39. 
 
Table 7.38:  Hopkins Depression Score Regressed on SES, FIS and Water Cleanliness 
Variables b SE b E R2 'R2 
Step 1     .084  
 FIS .290 .134 .290*   
Step 2     .388 .303** 
 FIS .357 .115 .357*   
 Assets -.283 .112 -.283*   
 Farm Share .471 .114 .471**   
Step 3     .436 .048* 
 Assets .282 .117 .282*   
 Farm Share -.286 .109 -.286*   
 FIS .469 .111 .469**   
 Water Cleanliness -.232 .114 -.232*   
Note: *p<.05; **p<.001 
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Table 7.39:  Results of Variance by Independent Variables 
Research Questions/Hypotheses 
Linear 
Regression 
(Hypothesis a) 
Hierarchical Multiple Regression 



ȋȌ 
Additional Variance 
beyond FIS 
(Hypothesis c) 

	
ȋȌ 
Decreased total water 
access amount 
predicts increased 
psycho-emotional 
distress 
Hopkins Total (H1) R2=.108* ǻR2=.068* ǻR2=.072* ǻR2=.047* 
Anxiety (H2) R2=.072* ǻR2=.033 ǻR2=.045 ǻR2=.024 
Depression (H3) R2=.110* ǻR2=.061* ǻR2=.077* ǻR2=.029 
Decreased total water 
usage amount 
predicts increased 
psycho-emotional 
distress 
Hopkins Total (H4) R2=.048 N/A 
Anxiety (H5) R2=.009 N/A 
Depression (H6) R2=.082* ǻR2=.026 ǻR2=.070* ǻR2=.018 
Decreased perception 
of water cleanliness 
predicts increased 
psycho-emotional 
distress 
Hopkins Total (H7) R2=.125* ǻR2=.085* ǻR2=.071* ǻR2=.071* 
Anxiety (H8) R2=.131* ǻR2=.081* ǻR2=.079* ǻR2=.061* 
Depression (H9) R2=.091* ǻR2=.101* ǻR2=.049* ǻR2=.048* 
Note: *p<.05;  Low R2 are likely the result of the small sample size and results should be interpreted thusly. 
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Discussion 
 
There are several important points to be made about these findings.  First, these 
results indicate the importance of understanding the effect of water insecurity on psycho-
emotional health in addition to socioeconomic and household effects.  Water insecurity, 
together with poverty and food insecurity, significantly predicts increased anxiety and 
depression.  Second, these findings shed light on role of specific socio-economic markers 
such as assets, farm sharing, and death in the family on psycho-emotional outcome 
measures.  As evidenced by the qualitative findings, death in the family had an immediate 
and profound impact on the psycho-emotional health of the surviving family; it is critical 
in understanding that HIV and other illnesses are biosocial and are both affected by and 
affect the immediate social context in which they occur.  This shall be discussed with   
additional exploratory analyses, after a discussion of the hypotheses.  
Water access.  Water access along with household characteristics, proxy 
measures for poverty, and food insecurity significantly predicted increased scores for 
anxiety, depression, and the total Hopkins score.  Additionally, decreased water access 
was able to significantly explain additional variance for the total Hopkins score beyond 
change in family, decreased assets, and food insecurity.  While decreased water access 
significantly predicted increased anxiety and the model including water access, sex, 
change in family, assets, and food insecurity was significant, neither household factors 
nor decreased water access were able to explain additional variance beyond food 
insecurity.  For anxiety, then, food insecurity was the most important predictor of the 
variables included.  For depression, decreased water access accounted for increased 
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variance over household characteristics, including assets and farm sharing, however it 
could not account for increased variance over food insecurity.  
Water usage.  Water usage had a much more limited explanatory capacity.  
Decreased total water usage amount only significantly predicted depression scores, and 
the addition of water usage to regression models could not account for a significant 
increase in variance over household demographics or food insecurity.   
Water cleanliness.  Perceived water cleanliness, however, proved to be very 
important in understanding water insecurity and psycho-emotional outcomes.  Water 
cleanliness was significant in all models, and accounted for a significant increase in 
variance on all three outcome measures in addition to all other variables tested in the 
models.  In this research, water cleanliness accounted for more variance in the outcome 
than either water access or water usage.  This supports the qualitative research, which 
found that many respondents felt their water sources were unsafe; it was one of the three 
most common concerns reported.  The relationship between water access and water 
cleanliness is explored further in additional analyses discussed below.   
Socio-economic status.  As previously mentioned, five variables were included to 
account for socio-economic status:  sex, female head of the household, assets, sharing a 
farm, and change in family household demographic structure (such as death or addition of 
family members, not including births).  Three variables, sex, change in family, and assets, 
were significant coefficients in the regression models for anxiety and thus better 
predicted anxiety than did female head of household or sharing a farm.  Women scored 
higher for anxiety than did men.  This is explored in depth through the ANOVAs 
discussed in a subsequent section.  For depression, assets and farm sharing were the two 
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predictors that were significant in the model.  For Hopkins total, in the model including 
water access, change in family, and assets were significant; however in the model 
including water cleanliness, assets and farm sharing were significant.  While female head 
of the household was significantly correlated with the dependent variables, it was not 
significant in any of the regression models.   
Assets.  As discussed above, assets proved to be a significant predictor in all of 
the models for all three of the outcomes.  This operationalization of assets captured 
unique asset types, for example, owning a farm, having a garden, and having animals.  
Unlike asset measurement in the Household Vulnerability Index, for example, it did not 
tally all total assets.  Regardless, its significance demonstrates the importance of these 
asset categories in the daily lives of the Basotho and how not having a farm, a garden, or 
animals results in increased depression and anxiety.   
Farm sharing.  The relationship between farm sharing and the outcomes was in 
the opposite direction than anticipated.  Instead of demonstrating that the individual could 
rely on the social capital of neighbors to farm, and thus protect against the negative 
psycho-emotional effects of food insecurity or poverty, sharing a farm predicted 
increased depression and total Hopkins score.  Subsequent ANOVAs conducted in the 
exploratory analysis section below revealed significant differences in farm sharing 
between villages.   
Exploratory Analyses 
 
In addition to the above hypothesis tests, several additional regressions were 
performed to explore the relationship among several variables, specifically food 
insecurity, water insecurity, and the HIV/AIDS proxy variable.  Furthermore, researchers 
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have argued that water insecurity is more complex than measuring access alone (Hadley 
and Wutich 2009; Stevenson et al 2012; Wutich and Ragsdale 2008); these exploratory 
regression models were conducted to determine whether perception of cleanliness could 
significantly predict HSCL total, anxiety or depression above and beyond access.  As 
water use did not significantly predict either HSCL total or anxiety, the water usage 
variable was only used in models using depression scores as the outcome.  Finally, 
village residence was found to be significantly associated with many of the study 
variables and the differences between villages for water and food insecurity are explored.   
Water insecurity, food insecurity, and HIV/AIDS.  A hierarchical multiple 
regression was first conducted to explore the relationship between food insecurity, water 
insecurity and the proxy variable for HIV/AIDS.  The three dependent variables were 
regressed on food insecurity and the HIV/AIDS proxy variable and all models were 
significant except for the relationship between HIV/AIDS and the depression subscale.  
This is a surprising finding but supports the qualitative data.  Respondents who reported a 
death in the family routinely spoke of how much additional stress these deaths created, 
especially when the deceased had been a financial contributor or when the death meant 
that the respondents were responsible for orphaned or vulnerable children.  The 
qualitative data indicates that the deaths in the family or the addition of new family 
members resulted in increased anxiety rather than in feelings of sadness or depression.   
In a hierarchical regression with HSCL total as the outcome, food insecurity was 
entered first, followed by water access.  When access was added to the model in a third 
block after food insecurity and family change, the model was significant F(3,71) = 6.564, 
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p<.001, and water access did account for a significant increase in variance over both food 
insecurity and family change (ǻR2=.055, p<.05; see Table 7.40).   
 
Table 7.40:  Hopkins Total score Regressed on FIS, HIV/AIDS Proxy, and Water Access 
Variables b SE b E R2 'R2 
Step 1     .100  
 FIS .317 .111 .317*   
Step 2     .162 .062* 
 FIS .284 .109 .284*   
 Family Change .251 .109 .251*   
Step 3     .217 .055* 
 FIS .239 .108 .239*   
 Family Change .215 .107 .215*   
 Water Access Amount -.242 .109 -.242*   
Note: *p<.05; **p<.001 
 
The same steps were conducted for perceived water cleanliness.  When 
cleanliness in a third block after food insecurity and family change, the model remained 
significant F(3,71) = 6.830, p<.001, and cleanliness did account for a significant increase 
in variance over both food insecurity and family change (ǻR2=.062, p<.05; see Table 
7.41). 
  
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Table 7.41:  Hopkins Total score Regressed on FIS, HIV/AIDS Proxy, Water Access, 
and Cleanliness  
Variables b SE b E R2 'R2 
Step 1     .162  
 FIS .284 .109 .284*   
 Family Change .251 .109 .251*   
Step 2     .217 .055* 
 FIS .239 .108 .239*   
 Family Change .215 .107 .215*   
 Water Access Amount -.242 .109 -.242*   
Step 3     .257 .040 
 FIS .181 .110 .181   
 Family Change .206 .105 .206   
 Water Access Amount -.193 .110 -.193   
 Water Cleanliness -.217 .112 -.217   
Note: *p<.05; **p<.001 
 
Finally, food insecurity, change in family, water access, and cleanliness were 
entered into a model.  Several different regressions were conducted entering food 
insecurity, change in family, and water access separately and in different combinations.  
When the variables were entered in four blocks, first food insecurity followed by change 
in family, water access and then finally cleanliness, the model was significant F(4,70) = 
6.048, p<.001, however, water cleanliness did not account for an increase in variance 
over food insecurity, change in family, and water access (ǻR2=.040, p<.05).  When food 
insecurity, change in family, and access were added as a first block followed by 
cleanliness the model was again significant, F(4,70) = 6.048, p<.001, though water 
cleanliness did  not account for a significant increase in variance above the first block 
(ǻR2=.040, ns) (see Table 7.41) .  However, the actual p-value in both models is 0.57; 
thus approaching significance.  The small sample size could be an explanation for why 
this did not account for a significant increase in variance (see Table 7.42). 
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Table 7.42:  Hopkins Total Score Regressed on FIS, HIV/AIDS Proxy, and Water 
Cleanliness 
Variables b SE b E R2 'R2 
Step 1     .162  
 FIS .284 .109 .284*   
 Family Change .251 .109 .251*   
Step 2     217 .055* 
 FIS .239 .108 .239*   
 Family Change .215 .107 .215*   
 Water Access Amount -.242 .109 -.242*   
Step 3     .257 .040 
 FIS .181 .110 .181   
 Family Change .206 .105 .206*   
 Water Access Amount -.193 .110 -.193   
 Water Cleanliness -.217 .112 -.217   
Note: *p<.05; **p<.001 
 
The same steps were conducted with anxiety as the outcome variable.  All models 
with anxiety were significant, the four-block model is significant F(4,70) = 6.392, 
p<.001, and water cleanliness did account for a significant increase in variance over the 
first three block (ǻR2=.051, p<.05; see Table 7.43) 
 
Table 7.43:  Hopkins Anxiety Score Regressed on FIS, HIV/AIDS Proxy, Access, and 
Cleanliness 
Variables b SE b E R2 'R2 
Step 1     .089  
 FIS .298 .112 .298*   
Step 2     .189 .100* 
 FIS .256 .107 .256*   
 Family Change .319 .107 .319*   
Step 3     .217 .028 
 FIS .224 .108 .224*   
 Family Change .294 .107 .294*   
 Water Access Amount -.172 .109 -.172*   
Step 4     .268 .051* 
 FIS .158 .109 .158   
 Family Change .284 .104 .284*   
 Water Access Amount -.116 .109 -.116   
 Water Cleanliness -.246 .111 -.246*   
Note: *p<.05; **p<.001 
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Water access in this model did not account for a significant increase in variance, 
however, accounting for only 2.8%.  These models could not be tested against the 
depression sub-scale scores as the outcome as the HIV/AIDS proxy variable did not 
significantly predict these scores.   
To test for interactions, interaction variables were created and entered into the 
models.  This is important as the qualitative data suggests that respondents often explain 
water insecurity in the context of food insecurity.  In reality, water insecurity and food 
insecurity interact synergistically, and these models were conducted to determine if they 
have a statistical confounding or effect modifying relationship.  To test for interaction, 
six interaction variables were created and entered into the regression equations.  In no 
instance did the interaction variable account for a significant change in variance, and 
thus, there was no significant interaction between food insecurity and water on the 
outcome variables.   
These models demonstrate the relationship among food insecurity, water 
insecurity, and HIV/AIDS.  In the final model, food insecurity, family change, and water 
cleanliness all account for a significant increase in variance for the outcome anxiety.  
That is, food insecurity, the experience of water insecurity, as well as a change in the 
family all predict increased anxiety in the sample.  This similarly supports the qualitative 
findings which revealed that worry about the cleanliness of one’s water source was an 
important stressor and created increased anxiety as a result.  This is explored more in 
additional analyses on the role of water cleanliness and access.   
Understanding water insecurity beyond the access dimension.  Using HSCL 
total and anxiety as outcomes, cleanliness was added after access in a regression equation 
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to determine whether cleanliness could predict higher outcome scores and explain 
variance beyond access alone.  The model for access and cleanliness on HSCL total was 
significant F(2,72) = 7.951, p<.001 and the addition of cleanliness accounted for a 
significant increase in variance over access (ǻR2=.073, p<.05; see Table 7.44). 
 
Table 7.44:  Hopkins Total Score Regressed on Water Access and Cleanliness 
Variables b SE b E R2 'R2 
Step 1     .108  
 Water Access Amount -.329 .111 -.329*   
Step 2     .181 .073* 
 Water Access Amount -.247 .111 -.247*   
 Water Cleanliness -.282 .111 -.282*   
Note: *p<.05; **p<.001 
 
Similarly, the model for access and cleanliness regressed on anxiety was 
significant F(2,72) = 6.869, p<.05 and the addition of cleanliness accounted for a 
significant increase in variance over access (ǻR2=.088, p<.05; see Table 7.45).   
Table 7.45:  Hopkins Anxiety Score Regressed on Water Access and Cleanliness 
Variables b SE b E R2 'R2 
Step 1     .072  
 Water Access Amount -.269 .113 -.269*   
Step 2     .160 .088* 
 Water Access Amount -.179 .113 -.179   
 Water Cleanliness -.310 .113 -.310*   
Note: *p<.05; **p<.001 
 
For depression, all three water variables were added to the model.  Access was 
entered first, followed by use and then cleanliness.  The model was significant, F(3,71) = 
5.376, p<.05, however, water use total did not account for a significant increase in 
variance (ǻR2=.017, ns) although water cleanliness did (ǻR2=.059, p<.05; see Table 
7.46) .   
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Table 7.46:  Hopkins Depression Score Regressed on Water Access, Use, and 
Cleanliness 
Variables b SE b E R2 'R2 
Step 1     .110  
 Water Access Amount -.331 .110 -.331*   
Step 2     .126 .017 
 Water Access Amount -.249 .130 -.249   
 Water Use -.153 .130 -.153   
Step 3     .185 .059* 
 Water Access Amount -.146 .135 -.146   
 Water Use -.206 .129 -.206   
 Water Cleanliness -.258 .114 -.258*   
Note: *p<.05; **p<.001 
 
When water access and water use were entered as a first block with cleanliness in 
a second block, the model was significant F(3,71) = 4.566, p<.05, and perceived water 
cleanliness accounted for a significant increase in variance over water access and water 
use (ǻR2=.059, p<.05; see Table 7.47).   
 
Table 7.47:  Hopkins Depression Score Regressed on Water Use, Access, and 
Cleanliness 
Variables b SE b E R2 'R2 
Step 1     .126  
 Water Use -.153 .130 -.153   
 Water Access Amount -.249 .130 -.249   
Step 2     .185 .059* 
 Water Use -.206 .129 -.206   
 Water Access Amount -.146 .135 -.146   
 Water Cleanliness -.258 .114 -.258*   
Note: *p<.05; **p<.001 
 
 
All three of the beta weights in the model were negative, indicating the 
anticipated inverse relationship with the outcome measures.  To test for interaction, three 
interaction variables were created and entered into the regression equations.  In no 
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instance did the interaction variable account for a significantly greater variance, and thus, 
there was no significant interaction between variables. 
These findings support the contention that water insecurity cannot be measured by 
water access alone.  Perceived water cleanliness, or worrying that one’s water source is 
contaminated, thus predicts increased emotional effect, HSCL total and anxiety, and for 
anxiety accounts for a significantly greater amount of variance in the model above and 
beyond access alone, holding food insecurity and the HIV proxy variable constant.   The 
qualitative research found that there were significant differences in terms of water access, 
use, and cleanliness, and this was corroborated by the quantitative analyses showing that 
village residency was significantly correlated with the outcome, as discussed below.    
Village differences.  Respondents were coded into one of three village variables 
based on where they resided, with Qalo Village 1, Bohare Village 2, and Mosela Village 
3.  Village residence was significantly correlated with all three of the outcome variables, 
indicating that there are important differences between villages for the psycho-emotional 
impact of stressors.  Similarly, the village variable correlated with all three of the water 
insecurity measures.  While this study did not have the statistical power to conduct 
hierarchical linear modeling to examine the village-level differences for water insecurity, 
some exploratory analyses were conducted to assess differences among villages.   
ANOVAs revealed that the means for each village differed significantly for all 
three of the water variables: water access amount F(2,72) = 11.647, p<.001, water use 
total F(2,72) = 13.405, p<.001, and perceived water cleanliness F(2,72) = 8.966, p<.001, 
as well as several additional water-related variables.   
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Table 7.48:  ANOVA of Independent Variables by Village Residency 
Variables Sum of Squares df 
Mean 
Square F 
Water Access     
Between Groups 31577.672 2 15788.836 11.647** 
Within Groups 97605.116 72 1355.627  
Water Use Total     
Between Groups 345239.032 2 172619.516 13.405** 
Within Groups 927134.271 72 12876.865  
Perceived Cleanliness     
Between Groups 3.547 2 1.773 8.966** 
Within Groups 14.240 72 .198  
Note: *p<.05; **p<.001 
 
Post-hoc tests (Tukey’s) revealed that residents in Mosela reported higher water 
amounts for water access (M = 41.530, SD = 33.739) and total water used (M = 191.320, 
SD = 116.471)17 than either Qalo or Bohare, and Bohare residents reported the least total 
amount for access (M = 9.744, SD = 8.392) and water used (M = 85.650, SD = 58.788).  
This supports the qualitative findings in which Bohare was the most water insecure of the 
three villages.  To look at this another way, when Hopkins total was regressed on the 
three water variables in block 1 with village added in a second block, the model was 
significant F(4,70) = 6.025, p<.001 and village accounted for a significant increase in 
variance over the three water insecurity variables (ǻR2=.065, p<.05).  Thus, there are 
significant differences between villages for the three measures of water insecurity.  In 
addition, village residency significantly predicts higher scores on the Hopkins total 
beyond those measures of water insecurity.   


17 However, some of the water use amounts reported in Mosela seemed unreasonably high.  As a 
result, outliers were identified through visual inspection of scatter plots and were removed.  Thus, the 
means presented do not include the outliers.     
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The villages also differed for number of respondents reporting helping others with 
water collection F(2,72) = 11.661, p<.001, receiving help to fetch water F(2,72) = 6.000, 
p<.05, and water access time F(2,72) = 3.909, p<.05.   

Table 7.49:  ANOVA of Water Assistance and Access Time by Village Residency 
Variables Sum of Squares df 
Mean 
Square F 
Give Assistance     
Between Groups 4.587 2 2.293 11.661** 
Within Groups 14.160 72 .197  
Receive Assistance     
Between Groups 2.427 2 1.213 6.000* 
Within Groups 14.560 72 .202  
Water Access Time     
Between Groups 42295.707 2 21147.853 3.909* 
Within Groups 389538.960 72 5410.263  
Note: *p<.05; **p<.001 
 
Residents of Qalo were significantly more likely than those in either Bohare or 
Mosela to give (M = .84, SD = .374) or receive water (.60 = x, SD = .500).  Many 
respondents reported during the interviews that they had helped neighbors to collect 
water during funerals, which is supported by ethnographic observations that also found a 
high frequency of funerals in Qalo.  However, the difference in means for change in 
family, including death within the family, was not significant between villages.  Thus, the 
ethnographic observations cannot be confirmed quantitatively, though these data suggest 
there are significant different among communities for giving and receiving assistance 
with water, perhaps related to the high number of funerals observed in Qalo.   
In terms of water access time, residents of Mosela reported significantly longer 
travel time to and from the water sources (M = 114.36, SD = 87.352), F(2,72) = 3.909, 
p<.05.  While residents of Bohare were on a schedule for water collection, and would be 
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assumed to have the longest wait times, the residents of Mosela reported a high frequency 
of broken taps.  Broken taps and having to utilize river water, as rivers are often some 
distance away, could explain the significantly higher access times reported in Mosela.  As 
previously mentioned, this study does not have the sample size and power to further 
examine the differences in water insecurity among villages and their impact on the 
outcome measures beyond these exploratory analyses.  
In terms of non-water related variables, village was correlated with several food 
insecurity variables as well.  When these variables were entered into an ANOVA to test 
for difference in means, many of the variables had statistically significant differences in 
means between the respondents residing in each of the villages.  There were significant 
differences in means between Qalo and Mosela for the number of unique crops grown in 
gardens F(2,67) = 5.474, p<.05 and in farms F(2,45) = 3.273, p<.05, and whether or not 
respondents stated that the amount of food grown and purchased was enough for their 
families F(2,72) = 6.167, p.<.001 (see Table 7.50).  
Table 7.50:  ANOVA of Garden and Farm Variables by Village Residency 
Variables Sum of Squares df 
Mean 
Square F 
Unique Garden Crops     
Between Groups 9.691 2 4.845 5.474* 
Within Groups 59.309 67 .885  
Unique Farm Crops     
Between Groups 6.546 2 3.273 3.641* 
Within Groups 40.454 45 .899  
Food Enough     
Between Groups 12.333 2 6.167 7.200** 
Within Groups 61.667 72 .856  
Note: *p<.05; **p<.001 
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Of the variables that were significantly correlated with the outcome and used in 
the regression analyses in this study, there were significant differences for respondents 
who reported sharing a farm F(2,50) = 4.136, p<.05 (see Table 7.51).   

Table 7.51:  ANOVA of Socio-economic Variables by Village Residency 
Variables Sum of Squares df 
Mean 
Square F 
Sex     
Between Groups .080 2 .040 .212 
Within Groups 13.600 72 .189  
Female-headed Household     
Between Groups .187 2 .093 .364 
Within Groups 18.480 72 .257  
Farm Sharing     
Between Groups 1.800 2 .900 4.136* 
Within Groups 10.879 50 .218  
Family Change     
Between Groups 1.387 2 .693 .459 
Within Groups 108.800 72 1.511  
Assets     
Between Groups 2.427 2 1.213 1.779 
Within Groups 49.120 72 .682  
Note: *p<.05; **p<.001 
 
Again, these differences were significant between the means of responses from 
Qalo and Mosela.  However, when village responses were compared to the FIS responses, 
there were no significant differences among groups, suggesting that their experience with 
food insecurity was not captured entirely by the FIS.  As sharing a farm was also 
significantly correlated with depression and Hopkins total, two regression models were 
done regressing depression on farm sharing for Qalo, although the model was not 
significant.  In summary, there are significant differences between Qalo and Mosela for 
several of the food insecurity variables, although no single variable can predict the 
increased depression scores found in Qalo.   
194 
Conclusion 
 
These data are important for several reasons.  First, these findings demonstrate the 
importance in understanding the psycho-emotional experience of water insecurity.  Water 
insecurity predicts increased scores on the Hopkins Symptoms Checklist, including the 
anxiety and depression subscales.  Both decreased water access and decreased perception 
of cleanliness significantly predicted increased scores on all three of the outcome 
measures.  Decreased total water usage amount predicted increased depression scores.  In 
addition, water insecurity could explain additional variance above and beyond food 
insecurity and SES measures in a number of instances.  Of the three water variables, 
perceived water cleanliness could explain the most amount of additional variance over 
the other variables in the models.  
Second, these results demonstrate the importance of water insecurity beyond the 
access dimension.  Perception of water cleanliness was important in understanding the 
relationship of water insecurity and increased negative psycho-emotional effects, 
particularly anxiety.  Researchers have argued for the importance in understanding the 
experiential basis of water insecurity, and these quantitative data support the qualitative 
findings.  Indeed, as shall be demonstrated in subsequent chapters, water insecurity is an 
important stress in the lives of the Basotho. 
Third and finally, these data are an important first step in understanding the 
complex and synergistic relationship among poverty, food insecurity, water insecurity, 
and HIV/AIDS.  While the ethics committee of Lesotho did not allow me to ask 
individuals their sero-status, this research nonetheless demonstrates the importance of 
understanding how deaths in the family or the addition of new members in the household 
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increases stress and anxiety for the remaining family members.  In short, these findings 
are instrumental in uncovering the biopsychosocial nature of illnesses such as HIV, 
which shall be explored through the rest of this dissertation. 
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Chapter 8: 
“It’s a Mission to Get Water”:  Water Insecurity Across Three Dimensions – 
Availability, Access, and Usage 
 
Water security encompasses three dimensions: availability, access, and usage, 
that is, there has to be enough water physically available, with easy and consistent access, 
and there must be enough water to provide for all daily water requirements (Webb and 
Iskandarani 1998).  In this study, most respondents experienced problems across all three 
dimensions and insufficient and unsafe water was a stress that affected many different 
aspects of people’s daily lives.  In particular, people were concerned with water scarcity 
and perception of cleanliness, corroborating the quantitative findings and underscoring 
the stress associated with water insecurity.  This chapter furthers the argument in support 
of the importance of understanding the psycho-emotional and psychosocial experiences 
resulting from the syndemic of water insecurity, food insecurity, and diseases such as 
HIV/AIDS.   
Water Availability 

For the Basotho who live in Maseru, the capital, the few other larger towns in 
Lesotho such as Roma and Teyateyaneng (T-Y), and some peri-urban areas, houses are 
connected to municipal water distribution and sewerage systems.  The recently privatized 
Water and Sanitation Company (WASCO, formerly Water and Sanitation Authority, 
WASA) provides water in these areas for a pre-paid fee.  Each month, residents put a 
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balance of money on their water meter and then spend it down until they need to 
replenish the balance.  However, in the burgeoning peri-urban area surrounding Maseru, 
and in some sections of Maseru itself, access to piped water and sanitation is uneven with 
some people having access to these services even when their next-door neighbors do not.  
Often, this is contingent on the distance to available piping or the availability of an 
underground water source.  Even if not connected to a public water supply, residents of 
these peri-urban, and even of some urban, areas can pay to have individual taps 
(boreholes or wells) installed in their yards and then pay for the water used.  The water 
for Maseru currently comes from the Caledon River (or Mohokare in Sesotho) and is 
stored and treated at the Maqalika Reservoir located in the city.  With the building of the 
Metolong Dam, Maseru, Roma, Teyateyaneng and some surrounding areas will also 
receive water from an additional river.  According to the Metolong Authority, the 
addition of the Metolong Dam to the existing Maqalika Reservoir will meet the 2020 
water needs of Maseru (Metolong Authority website, accessed 12/29/2012).  Figure 8.1 is 
a picture of the valley that will be the site of the forthcoming Metolong Dam. 
 
Figure 8.1:  Site of the Forthcoming Metolong Dam 
Photo by Cassandra Workman, 2011 
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According to the World Bank, three-quarters of Basotho living in the rural areas 
have “improved” water sources, defined as “reasonable access to an adequate amount of 
water from an improved source, such as a household connection, public standpipe, 
borehole, protected well or spring, and rainwater collection” (World Bank Improved 
Water Sources, website accessed 11/30/2012).  The majority of respondents interviewed 
for this research had access to an improved water source, although respondents living in a 
sub-village had access only to unprotected springs and their primary water source was, 
thus, not an improved source.  Numbers for access to sources and use of sources is 
provided below.  
However, these statistics do not capture ecological issues such as drought or 
technical issues such as broken taps.  As will be shown, many respondents were unable to 
have their water needs met as communal sources, while present in the community, could 
not support the needs of all community members.   
The water in the rural areas is under the purview of the Department of Rural 
Water Supply (DRWS) which is responsible for surveying the rural areas and building 
water tanks to supply the rural communities with free water.  Hydrologic surveys which 
measure the available underground water are conducted to determine the availability and 
need for water in a given community.  Unfortunately, when DRWS was contacted about 
the hydrologic maps of the villages in this study, they stated that many older records were 
destroyed in a fire several years ago and were unavailable.  In addition, an engineer 
interviewed at DRWS said that they only survey the areas every few decades.  Given the 
multi-year drought in the first decade of the 21st century, as well as the unusually rainy 
season of 2010-2011, many of these assessments are likely to be no longer accurate.  
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Water security also is also contingent on access to sanitation.  An improved 
sanitation facility “separates waste from human contact” and must not be shared with 
other households18.  Examples of improved sanitation facilities include those with access 
to a piped sewer or septic tank, a flush latrine or ventilated improved pit (VIP) latrine, a 
pit latrine with a slab, or a composting toilet.  According to the Lesotho Demographic 
and Health Survey (LDHS) only 26.3% of urban and 22.1% of rural households have an 
improved sanitation facility (LDHS 2009)19.  In Lesotho, 44% of rural households have 
no toilet/latrine and 26.7% rely on pit latrines for waste disposal, thus 70.7% have either 
open or unimproved (LDHS 2009).  In contrast to rural areas, only 38% of urban 
respondents reported open or unimproved facilities (LDHS 2009).  In this sample, 69% 
had a pit latrine (Figure 8.2)  and 31% did not, and thus the number of respondents 
reporting access to an improved source is lower than the LDHS report for the total 
population20.  Several projects put VIP latrines in rural areas, notably the Millennium 
Challenge Corporation projects which aims to reach 25,000 households (MCC website, 
accessed 12/29/12).  However, only one of the respondents of this research had a VIP 
latrine. 


18 Thus, if a respondent reported relying on a neighbor’s latrine, they were coded as “no” for 
having a latrine.   
 
19 However, in the definition of “not-improved,” 34% of urban residents reported sharing 
compared to only 5.6% of rural respondents.  Forty-four percent of rural residents reported no facility or 
using an open field compared to only 4.4% of urban residences.  Given that sharing a latrine and using an 
open space are equally weighted, these vast discrepancies between urban and rural are masked by the 
improved sanitation indicator which shows them as having similar percentages of unimproved facilities.   
 
20 Of those reporting having a latrine, 16% qualified their answer by saying it is in “bad 
condition.”
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Figure 8.2:  Example of a Pit Latrine 
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

Water Access 

The majority of Basotho living in the rural areas are dependent on the rain, on 
DRWS tanks, on rivers or streams, or on natural springs for their water.  In some 
instances individuals also have boreholes that have been provided by WASCO for a fee.  
Also, there are taps and boreholes that have come from past development projects and 
NGOs.  It is not uncommon to see old, out-of-use taps or hand pumps in the rural 
communities.  The majority of the people living in the communities surveyed for this 
research have access to an improved DRWS community water source. 
Department of Rural Water Supply improved sources.  These community 
water sources utilize natural springs and are either taps (Figure 8.3), or tanks which store 
water if the source is strong enough (Figure 8.4).  Only 12 respondents (16%) did not 
have access to a community tap or another improved source.  As these community 
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sources draw water from the aquifer through naturally occurring springs, they are 
dependent on rain and are thus depleted in the event of a drought.   
 
 
Figure 8.3:  Community Tap in Bohare 
Photo by Cassandra Workman, 2011 
 
 
 
Figure 8.4:  Community Tank in Mosela 
Photo by Cassandra Workman, 2011 
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Older community tanks included the so-called bicycle pumps whereby a person 
cranks the handles fashioned like bicycle pedals (Figure 8.5) and hand pumps on which 
the handles are raised and lowered to draw the water from the ground (Figure 8.6).  Given 
the energy required to operate these pumps, people do not prefer these older systems.  
 
 
Figure 8.5:  Out-of-use Bicycle Pump in Bohare 
Photo by Cassandra Workman, 2011 
 
 
 
Figure 8.6:  Hand Pump in Mosela 
Photo by Cassandra Workman, 2011 
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In two of the three villages surveyed, however, there were community regulations 
about how often an individual could draw water from the taps and how much they were 
allowed to draw each time.  In Bohare, taps were turned on at 4 p.m.; women would get 
up and start lining up their containers as early as 4 a.m. to reserve their place in the 
queue.  As evinced by Figure 8.7, the queue was already quite long by the time the 
research team arrived in the morning to begin interviews.   
 
 
Figure 8.7:  Queue of Water Containers in Bohare 
Photo by Cassandra Workman, 2011 
 
At around 4 p.m., the women who live in Bohare would go and line up next to 
their containers and wait their turn to draw water.  In addition to limiting the number of 
times per day that families could fetch water, women were limited in that they could only 
use two containers to collect the tap water totaling about 40 liters.   
Private sources.  In some villages, individual household boreholes were 
primarily those put in by WASCO and were paid for by the person in whose yard the taps 
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were located.  Eighteen respondents in Mosela (24%) had access to a private source, 
either their own standpipe or a neighbor’s.  If the standpipe was not theirs alone, 
individuals pay the person with the borehole for access to their water, usually about 1 
maloti (the equivalent to US 12 cents) per bucket.  WASCO sources are preferred by all 
respondents as they are considered the cleanest of all sources.  Some respondents also 
collected rainwater in plastic water tanks (Figure 8.8) although these were not as common 
as “dams” which were small ponds dug in someone’s yard (Figure 8.9).  The “dam” 
water was used primarily for watering crops or for the animals.  
 
 
Figure 8.8:  Personal Water Catchment 
Photo by Cassandra Workman, 2011 
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Figure 8.9:  Example of a “Dam” or Pond Used to Collect Water 
Photo by Cassandra Workman, 2011 
 
Unimproved sources.  On the plateau above Bohare is a sub-village, Bohare-
Thota, which is under the jurisdiction of the main Bohare chief, though there are lesser 
chiefs who preside over the area.  The people living in this sub-village only had access to 
unprotected springs (Figure 8.10).  Unprotected springs, which are common throughout 
Lesotho, are generally used for laundry or for cooking at last resort.  However, the 
residents of Bohare-Thota used spring water for all household needs.  The impact of this 
will be discussed at length below.  There were rivers available to some, but not all, 
respondents of all three sites; depending on where a person lived in the village, the rivers 
could be a considerable distance (Figure 8.11).  Rivers are also dependent on the season 
and many small streams dry up entirely during winter.  
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Figure 8.10:  Unprotected Spring 
Photo by Cassandra Workman, 2011 
 
 
 
Figure 8.11:  River 
Photo by Cassandra Workman, 2011 
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The maximum number of sources available to respondents was eight and the 
minimum was one.  Most households had two and three sources available (Figure 8.12).  
  
 
Figure 8.12:  Distribution of Sources Available per Household 
 
The majority of the respondents had access to protected sources.  However, 12 
households had only access to unprotected springs, rivers, and “dams.”  Thus, these 
individuals were reliant on the springs for all of their daily activities, as will be explained 
below.   
When respondents had access to more than one community tank, they would use 
the one closest or the one that was thought to be the cleanest.  In the event that one tap 
was thought to be contaminated, respondents would use another, even if it was farther 
away.  However, occasionally the next available source is some distance.  As one 49-
year-old man from Qalo noted, “Generally there’s hardly any problems.  Other tanks the 
water comes out but it’s unclean.  The river does not have enough water.  Like the 
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unprotected springs which dry out.”  An 81-year-old woman from Qalo discussed the 
problems with the sources in her community and the availability of sources: 
The one across the street is always breaking and leaking.  The one next to 
the clinic is out of the question; the distance is too far carrying liters of 
water.  I used to use the river but can’t now because of my age.  A lot of 
groundwater sometimes springs up.  It is very clean and tastes nice so 
sometimes we drink it.  There are a lot of springs everywhere. 
 
Thus, while there may be a number of sources available, not all community 
members have access to them.  In addition, respondents prefer to use individual sources 
for specific activities.    
Water Usage 

During pilot testing, it emerged that there are several groupings of use for water.  
The responses were divided into five main categories:  personal hygiene (PH); cooking 
(C); drinking (D); laundry (L); gardening (G); and other (O).  As this research was 
concerned with daily water use, when people reported using water for plastering their 
houses or to brew joala, such uses were not counted, as they are infrequent events.  Thus, 
the only other chore mentioned under the “other” category was mopping the floor.  Table 
8.1 shows water use per source for all respondents. 
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Table 8.1:  Water Use per Source 
Source 
Personal 
Hygiene Cooking Drinking Laundry Gardening Other 
Community tap 44 45 46 16 10 2 
Unprotected spring 13 12 11 9 12 0 
Neighbors private* 3 5 5 2 0 0 
Unprotected spring & private source 3 5 5 1 0 0 
River + spring 3 3 3 4 0 0 
All 2 2 2 1 0 0 
Community tap + private standpipe 2 2 2 1 0 0 
River 2 0 0 24 4 0 
Family member standpipe* 1 1 1 1 1 0 
Dam 1 0 0 14 28 0 
Own standpipe* 1 0 0 0 0 0 
Protected spring 0 0 0 1 2 0 
Tank 0 0 0 1 0 1 
Rain 0 0 0 0 8 0 
Grey water 0 0 0 0 1 0 
*All of these represent private standpipes.  Individuals would pay a neighbor for buckets of water if they did not have their own private standpipe or 
access to one owned by a family member. 
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The community taps are used primarily for personal hygiene, cooking, and 
drinking.  Laundry is done primarily at the river, although some people do their laundry 
at the community taps or using dam water.  Water from the ponds is the most common 
source for gardening plants.  In addition, 71% of all respondents collected rain.  The uses 
for this water source are presented in Table 8.2.  
 
Table 8.2:  Rainwater Catchment Use 
Use Frequency  Percent 
Laundry 19 25.3 
Laundry + cooking 12 16 
Laundry, bathing & cooking 1 1.3 
Cooking + bathing 1 1.3 
Cooking + drinking 3 4 
Cooking 3 4 
Laundry + drinking 1 1.3 
Laundry + cooking + drinking 2 2.7 
Watering crops 1 1.3 
Laundry & gardening 5 6.7 
Washing dishes 2 2.7 
Laundry + bathing 3 4 
 
Water Scarcity 

*** 
In order to see the extent of the water insecurity in Bohare-Thota, my assistants 
and I went to the unprotected spring that served as the primary water source for the 
villagers there.  There was scant, brackish water pooling in a rock and women were 
waiting for it to accumulate so they could fill their small containers (See Figure 8.10).  
When we left the spring, my assistants and I came upon a woman who was almost 90 
years old who was carrying her water and heading to her house for our interview.  She 
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had filled a bucket and small jerry can, and was walking the kilometer from the spring to 
her house (see Figure 8.13).  She must have waited several hours to fill her two 
containers.  My assistant Moeketsi and I assisted this woman by carrying her water for 
her, a task that seemed difficult to me, since the water was heavy.  Even there on top of 
the plateau her house was at the top of a hill, and the entire walk was a climb.  When we 
arrived at her rondavel, the pail handle had cut into my hands and my palms were red; 
this was a chore this woman had to do three times a week with little or no assistance.   
*** 
 
 
Figure 8.13:  Carrying Water for a Respondent 
Photo by Cassandra Workman, 2011 
 
While this woman’s experiences are not reflective of all of the people included in 
this study, these experiences are certainly not anomalous in Lesotho.  Water is often 
scarce and people have to travel some distance from their home to collect water and they 
have to depend on unprotected sources that are open to contamination.  Indeed, the two 
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biggest problems with water sources cited by participants were insufficient supply, cited 
by over half of the respondents (n=36) and contamination (mentioned by half of the 
sample, n=25)21.  This corroborates the quantitative problems in that water access, total 
water usage amount (which is in and of itself the result of access), and perceived 
cleanliness all predicted increased Hopkins scores.  Other problems mentioned included 
the fact that the tanks were a considerable distance (n=13); that they were broken (n= 5); 
the fact that the taps were difficult to use (n= 2); and finally, the fact that the water tasted 
salty (n=1).  Distance was a problem particularly for older respondents who were unable 
to walk to the tanks or to carry the water from the taps.   
In contrast to the many reports of problems with water access, only three people 
from Qalo said that there were no problems with their water supply.  They attributed this 
to the fact that that it was a rainy year and that the water committee fixes the tanks when 
they are broken.  In addition, one woman reported that even though the tanks had not 
been cleaned in a while, the water was still clean.  All respondents from Bohare and 
Mosela reported at least one problem with their water sources.  
During the interviews, participants routinely talked about how scarce their water 
was, mentioning that the tanks were regularly empty or they would have to wait in long 
queues for the little water that was there.  This is an issue of availability:  the water 
underground or in the tanks is not enough to support the communities.  However, it 
manifests itself as a matter of access, as people are unable to procure the amount of water 
that they need.  While the majority of respondents attributed the empty tanks to the 
summer heat, the water experts interviewed reported that there were other more likely 


21 This is self-reported and not verified.  I am using the term loosely to refer to respondents’ 
perceptions of their water’s appearance.   
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explanations.  As summer was indeed hotter, people would therefore drink more water, 
they also increasingly used more water for their gardens, crops, or animals and thus the 
tanks were being more frequently used.  One respondent caught the irony of the situation 
that the tanks would be empty during the rainy season, noting that people expect the tanks 
to have more water in summer and thus use them more often while no one expects the 
tanks to have water in winter.  Figure 8.14 depicts a tank with very little water.   
 
 
Figure 8.14:  Empty Tank 
The tap in this picture is turned on; the trickle is the all the water that comes out. 
 
However, it should be noted that when asked what time of year was the most 
problematic for water, “year round” was given as the second most common response 
(n=16) after “summer” (n=18).  Among the people living in Bohare, “year round” was 
the most common response (n=9) given that residents were not able to draw water daily 
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and had to take turns.  As previously described, the tanks in Bohare were only turned on 
at 4 p.m. every other day and, thus, people went for days when they could not get water.  
The community was divided into groups with staggered times for drawing water where 
individual taps were opened on different days so that people would have access to water 
three times a week, twice if there was a drought and the tanks were particularly low.  
According to one middle-aged woman, this water access scheme has far reaching effects 
in her household as she and her family, “can’t do laundry properly, can’t cook properly, 
or even drink the right amount of water.” 
Not surprisingly, this daily stress impacted the social relations within the village, 
sometimes causing neighbors to distrust one another.  One Bohare resident reported that 
some people would go very late at night and put their container in the queue, even though 
that was not allowed.  One woman who lived with her elderly mother and step-mother 
found the problem so extreme that she thought it could not be “natural” and felt that the 
high degree of water insecurity was caused by malice.  A more likely explanation, she 
felt, was that the people from Bohare-Thota (without access to taps) had to be sabotaging 
the tanks in the main village out of spite.  “People do it on purpose,” she said, “Once 
someone put dish soap in because when we turned on the taps, bubbles came out.”  Some 
of the suspicions are not unwarranted:  one enterprising young man with whom we spoke 
would sneak to the neighboring village in the middle of the night to get his water, as the 
taps were not locked.  “I have a plan” he said, “as you go straight when you look out 
[from the house at the bottom of the hill] the other side is the jurisdiction of a different 
chief.  One of those tanks never runs out....”  The way in which he recounted this story 
indicated that he felt what he was doing was wrong.   
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Despite the apparent availability of water, half of all respondents reported that 
there were times that they would go without water, sometimes a day or two.  Not 
surprisingly, the majority of the people who reported this to be the case came from 
Bohare, residing in both the main and the sub-village, Bohare-Thota.  The water 
shortages in the tanks were the most obvious cause for having to go without water; the 
water is limited on the days the villagers are able to go to the taps and they regularly go 
without on the days in between.   
Comparatively, only a quarter (n=8) of respondents in Qalo reported ever having 
no water.  The majority of the cases in Qalo mirrored those in Bohare as the tanks, while 
technically available all day, every day, occasionally dried out.  Some of the instances 
from Qalo, however, were situational and not chronic.  For example, one young woman 
had a sick baby whom she had to care for and, therefore, could not fetch water that day.  
Only one person in Mosela reported ever going without water, and this was because the 
tanks were dry.  In the majority of cases in Mosela the primary problem reported was 
breakage and, thus, water insecurity there was more of an issue of access.  In Mosela, 
there are individual boreholes where people can purchase water.  While this gives people 
there an option when the community tanks dry out, this is obviously contingent on having 
money to purchase the water.   
Thus, these data reveal that water scarcity is a daily stress for respondents.  
Women routinely described how tanks could not support the communities, and one 18-
year-old woman from Qalo pointed this out to the research team when she stated, “I don’t 
think they can supply all the people in the village.  There’s always a queue.  The river 
dries out in the winter.”  Similarly, respondents from Bohare were put on a schedule to 
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draw water and even then they were limited in the amount they could draw.  Of all the 
communities, Bohare-Thota was the most water insecure as they had access to no 
improved or protected sources, and felt they were limited in what they could use water 
for.  As evinced by the quantitative data, water access was associated with higher 
Hopkins scores, specifically anxiety.  In addition to scarcity, and also in support of the 
survey findings, the worry over water cleanliness was a noted problem for respondents, 
as described below.    
Water Safety 

Contact with contaminated water can cause illness through a variety of 
mechanisms.  There are four categories that define how people can become ill from 
water:  waterborne, water-washed, water-based, and water-related (Whiteford and 
Whiteford 2005).  Waterborne illnesses are those that result from ingesting contaminated 
water, for example, cholera.  Water-washed illnesses are “water-scarce” illnesses as they 
are the result of poor hygiene in the context of water scarcity (2005).  For example 
salmonella can cause gastro-enteric distress if a person comes into contact with the 
bacterium salmonella typhi and is unable to wash their hands after contact.  Water-based 
illnesses are illnesses linked by water, in that people can become sick from contact with 
water where there is schistosomiasis, for example (2005).  Finally, water-related illnesses 
are those that are dependent on water as a breeding ground (2005).  Malaria is an 
example of a water-related disease as mosquitoes, the vector for the malaria-causing 
parasite, use standing water as a breeding ground.  While the picture was not taken in one 
of the three villages included in this study, Figure 8.15 nonetheless demonstrates use of 
unsafe water. 
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Figure 8.15:  Children at School Washing their Lunch Dishes in a Roadside 
Ditch Using Water from a Broken Pipe 
Photo by Keith Williams, 2011 
 
In a recent study conducted in Lesotho, water from 35 sources including springs, 
open wells, boreholes and an open reservoir was tested (Gwimbi 2011).  Total coliform 
were found in 97% of sources and Escherichia coli (E coli) in 71%, with the 
concentration of these pathogens being greater than what is considered acceptable by the 
WHO.  However, the degree of contamination varied widely, and protected sources were 
much less likely to have high densities of coliform or E coli.  No other recent studies 
from Lesotho could be found; however several studies were conducted on water 
contamination in Limpopo Province, South Africa.  In one, researchers found 37 different 
bacterial species in the drinking water source of study participants, the majority of the 
pathogens were comprised of Acinetobacter lwoffii, Enterbacter clocae, Shingella, 
Yersinia entero-colitics, and Pseudomonas (Samie et al. 2012).  Researchers from the 
previous study were also involved in another study conducted in Limpopo.  There, the 
team of researchers isolated several bacteria in HIV-positive patients with diarrhea 
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including Campylobacter, Plesiomonas shingelloides, Aeromonas, Escherichia coli, 
Shingella, and Salmonella (Obi and Bessong 2002).   
This highlights the particular risks for people living with HIV and AIDS as they 
are more susceptible to enteric illnesses given that they are immunocompromised and that 
infection with enteric illness including bacteria, viruses, parasites, or helminthes hastens 
disease progression.  A study conducted in Uganda found that diarrhea was common 
among HIV-positive patients and that it was strongly associate with lower CD4 counts, 
and that high levels of bacteria were found even when the individuals were asymptomatic 
(Brink et al. 2002).  A study in India similarly found that HIV-positive patients with 
chronic diarrhea due to parasites had lower CD4+ counts than those without diarrhea, and 
the study also revealed that individuals with chronic diarrhea often had polyparasitic 
infections (Dwivedi et al. 2006)22.   
The above diseases can be prevented by proper safety measures.  In the global 
north, water is treated to kill the microorganisms responsible for disease.  However, 
people throughout the global south rely on untreated water for all of their daily water 
needs.  Boiling water is one of the most commonly used primary prevention measures to 
kill microorganisms and ensure water safety, however this practice may come with steep 
environmental and economic costs (Clasen et al. 2007; Mintz et al. 2001).  Boiling water 
requires a fuel source and most people are reliant on firewood, aloe plants, or burning 
chaff from corn or sorghum.  The Lesotho Vulnerability Assessment Committee found a 
steep increase in the cost of paraffin during the time this research was conducted (LVAC 
2011).  Moreover, as Lesotho has a noted erosion problem, trees are uncommon and 


22 The relationship between water insecurity and anti-retroviral adherence is described in Chapter 
10. 
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many are protected by the government.  Thus, as we shall see, respondents chose to 
prioritize using valuable resources such as firewood or paraffin for cooking.  As a result 
of the economic and environmental costs associated with boiling water, point-of-use 
decontamination is increasingly being proposed as the most efficient and economical 
water treatment for people living in the global south (Lule et al. 2005; Mintz et al. 2001; 
Tumwine 2005).    
In order to determine people’s degree of water safety in this study, respondents 
were asked if they clean their water before drinking it and how they do so.  In addition, 
respondents were asked about problems with their water sources and contamination 
emerged as a common response.  Contamination was a problem reported by people in the 
main Bohare village, as well as in both Qalo and Mosela.  In Qalo, it was equally as 
common for people to report contamination in the tanks as in the springs (five people 
reporting each source); while in Bohare and Mosela it was more common to report this in 
the springs than in the tanks (mentioned by eleven and two respondents respectively).  
The people in both Bohare and Mosela were more reliant on springs as drinking sources, 
as opposed to sources for laundry, than were the people of Qalo.  As mentioned above, 
the people of Bohare were on a schedule for drawing water while the people of Mosela 
reported that the taps were broken.  As a result of the breakage of the newer taps, many 
had to rely on hand pumps, which were exhausting to use, and many respondents resorted 
to collecting water from unprotected springs.   
When most respondents spoke about contamination they spoke about finding 
insects and mud in the water.  It is important to note that people overwhelmingly used 
visual assessment in determining if their water was clean, as reported by 53 of the 56 
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respondents.  Two facts are important in this respect:  First, while visual assessment can 
identify contaminants in water, as one can see increased turbidity or a change in color for 
example, a visual inspection will not show bacterial or microbial contamination, which is 
potentially dangerous to health and personal safety.  Second, a visual inspection at the 
tanks does not rule out the potential for contamination in the home.  Based on the 
understanding that one could see contaminants, if the water was clear, many respondents 
felt that it was safe to drink without boiling. Thus, by relying only on a visual 
determination of water safety, the people interviewed were putting themselves at risk for 
enteric illness.   
Indeed, responses indicated that people in the three villages have become sick 
from drinking unsafe water.  When asked “What happens if you drink dirty water?”,  
64% (n=16) of respondents from Qalo said nothing happens while 28% (n=7) mentioned 
that the person would get stomach-illness symptoms such as diarrhea, nausea, or 
vomiting.  In Bohare and Mosela, the question was changed to “Has there ever been an 
instance where you drank water that was not completely clean?” followed up by “Have 
you or any of your family members become sick from drinking unclean/dirty water?”  
Sixty-seven percent (n=21) said that they had drunk dirty water and of those, 66% (n=14) 
reported having gotten sick.  Five respondents said that at the time they had not 
connected their symptoms to ingesting dirty water, but thinking back perhaps that could 
have been the cause.  To put it another way, half of the respondents from Bohare and 
Mosela had gotten sick from drinking dirty water even if they were only connecting the 
illness to the unsafe water at the time of the interview.  While more people in Bohare and 
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Mosela reported getting sick from drinking dirty water they were just as unlikely to boil 
water as people living in Qalo.   
In part, as a result of the visual inspection as a determination for cleanliness, most 
people interviewed stated that they do not boil their water before drinking.  Over half do 
nothing at all while a quarter said they do not boil water regularly.  The qualification of 
responses is important.  Respondents who reported that their drinking water was 
contaminated were statically more likely to report that they boil water (p <.05), however, 
many of the respondents noted that they only “sometimes” boiled their water of gave 
specific instances in which they would do so.  Respondents who reported ever having 
boiled water were included in the “yes” category, although few reported that this was 
something they did regularly.  None of the respondents in Mosela reported boiling their 
water prior to consumption.  As a follow-up to a question of whether or not they boiled 
their water, people were asked to explain why they did or did not do so, and under what 
circumstances they would not.  Respondents said that they would not boil water if they 
felt it looked clean.  More people from Qalo and Mosela relied on this rationale than 
people from Bohare.  In addition several people reported that the water from the tanks is 
clean as the tanks are protected and that the water from the springs is clean because such 
water is “natural.”  Among the respondents who reported not boiling their drinking water, 
15 stated they did not have a particular reason not to boil their water, 11 of them were 
from Bohare.  Not having resources such as paraffin or firewood to boil water was the 
third most common response explaining their behavior. 
The second two most common reasons given as to why someone would not boil 
water are important.  This is particularly salient as people from Bohare who were more 
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likely to report being sick from drinking unsafe water but were also the most likely to 
report not having a reason for not boiling the water.  Although people understood the 
benefits of boiling water, they often did not do so.  One woman who lived with her 
husband and five of her seven children bluntly put it, "I'm not going to lie, I don't have a 
reason but I know [to boil water].”  Another woman stated that boiling water was 
“common knowledge,” but said she did not do it and had “no particular reason” for not 
doing so.  The second woman, like the first, lived with several of her children and one of 
her grandchildren and was thus responsible for the health of her family.  Choosing not to 
boil water is not an issue of knowledge, as people were aware about the importance of 
boiling water to avoid getting sick, but this knowledge did not change their behavior.  
This shows that people do not always act rationally or in their best interest – or in ways 
outsiders would perceive as in their best interest.  “Culture” is often blamed for the 
failure of programs or for health messaging not being acted upon (Crewe and Harrison 
1999).  However, the reason is much simpler:  sometimes people have no particular 
reason why they do or do not do something, in this instance, boiling water.  That a full 
quarter of interviewees said that they did not boil water because they did not feel like it or 
it was not a habit supports the contention that people can chose actions that an outsider or 
development worker might consider irrational.  More respondents gave not having a good 
reason over being financially constrained as an explanation for why they did not boil 
water.   
Interestingly, the residents of Bohare-Thota, who have the greatest risk of 
consuming unsafe water given that they draw water from unprotected springs, and who 
also spoke the most about seeing contamination in their water, were no more likely to 
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boil water than the rest of the respondents.  Indeed, six out of the ten respondents 
reported that they had drunk dirty water and had gotten sick as a result.  However, this is 
a retrospective understanding; a few said that at the time they had not thought that it was 
caused by water and only made the connection at the time of the interview.  Three of the 
ten respondents said that they would sieve the water with a cloth but not boil it; two said 
that they would boil or sieve but five respondents said they did nothing at all.  Of the five 
who do nothing to clean it, three said that there was not one particular reason why they do 
not and that the decision to not boil water was “just a bad habit” and “it has nothing to do 
with resources.”  Again, their reasons were related to the fact that contamination was 
determined based on a visual assessment.  
That said, the issues of scarcity facing the people of Bohare led some people to 
forego boiling water.  When people have to wait a day or two to draw water, when they 
do get it, boiling it is the last thing on their minds.  One 42-year-old woman residing in 
Bohare-Thota lived with her husband, daughter and a nephew who had been orphaned.  
Among her other worries, waiting for enough water in the springs had a ripple effect, 
“[i]magine you are waiting the whole day for some water.  You don't want to wait to boil 
it.  If you're thirsty you want to drink it.”  This quote stands in stark contrast to the 
responses by people who said that they had no reason why they did not boil water.  
People living in a village will experience different degrees of water insecurity and may 
respond to this insecurity in a myriad of ways.  As noted in the literature, “community,” 
like the category of “women,” is often essentialized as ungendered, undifferentiated 
population (Cornwall 2003; Mayoux 1995; Mohan and Stokke 2000; Mohanty 2005; 
Sweetman 2012).  Within rural villages there are issues of class and access to resources.   
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Although some respondents offered that they did not have a good reason why they 
did not boil water, a good portion of respondents were constrained by resources and 
could not afford to boil water.  While some respondents might not have wanted to share 
their vulnerability, others were quite forthright about their constraints and explained it 
citing, for example, the expense of paraffin.  One 69-year-old woman from Mosela was 
adamant that they “don't have enough paraffin to be wasting it on water.”  Paraffin is 
quite expensive, and not always available; people used it only for cooking and not for 
boiling water.  In addition, the collection of firewood is a huge burden on people 
especially given Lesotho’s terrain, with its lack of trees and significant soil erosion 
problems.  A few participants reported that collecting firewood was more of a burden 
than collecting water.  When asked what she would do with more water one 76-year-old 
woman said, “Nothing really.  The main problem is firewood.  The distance for 
firewood.”  She was raising three orphan children and when the oldest was out tending 
the sheep, the responsibility to collect firewood fell to her and two young nephews.  
Again, given the difficulty in procuring firewood, it was more important to save it for 
cooking. 
Testing the water was not within the scope of this dissertation, but as outlined in 
Chapter 7, the stress of having to worry about the safety of a water source contributes to 
the overall experience of water insecurity.  Perceived water cleanliness explained a 
significant amount of variance for anxiety and depression scores above and beyond 
access.  Indeed, perceived water cleanliness was able to explain increased variance even 
when controlling for food insecurity and the socio-economic indicators.  Also, as the 
studies indicate, unprotected springs are often contaminated with high levels of pathogens 
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and thus people’s concern about the safety of their water is well-founded, particularly for 
those who are reliant on open springs as their primary water source.  Thus, water 
contamination is a biological, psycho-emotional, and psychosocial stress for many people 
in Lesotho.  
In summary, the three most common reasons why respondents did not boil water 
or engage in other water safety was that they first perceived water to be safe owing to a 
visual inspection.  However, this puts respondents at risk as bacteria and viruses are not 
visible to the naked eye and even if the water is clean from the source, contamination in 
the home is a noted problem in developing countries.  Second, respondents said they 
often had no convincing reason why they would not boil water.  Within communities 
there are many reasons why people will not boil water even though they know it is in 
their best interest.  Finally, respondents often did not have the means, such as firewood or 
paraffin, to prioritize using such limited resources for boiling water over food 
preparation. 
Conclusion 

In terms of scarcity, availability and access, many respondents reported feeling 
that the sources were not strong enough for the communities and that they are limited in 
the water they can collect as a result.  This adds to the physical and emotional stress of 
water insecurity.  This chapter is the foundation for understanding the synergistic effects 
of water insecurity, food insecurity, and HIV, issues that are discussed in Chapters 9 and 
10.  Given the scarcity of water and the amount of time spent procuring it, these findings 
are also relevant to the development of programs focused on improving women’s income 
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and economic empowerment.  This is the focus of the next chapter, Chapter 9, and will be 
discussed at length.   
In light of these data about the practice of boiling water, the recommendation for 
health messaging and behavior change communication is changing the behavior around 
water storage within the home.  Given that the respondents often feel that the water is 
clean from the source, one could frame behavior change communication about water 
safety to protect the water in the home.  Also, as respondents are not likely to use already 
scarce resources to boil water, an intervention with an improved water storage system 
within the home supplemented with water and sanitation messaging about hand safety is 
a recommendation.  This is particularly important for people living with HIV as they are 
at risk for enteric illness and co-infection can lower their immune response and can 
hasten progression of the disease.
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Chapter 9: 
“You can’t cook the food if you don’t have the water”:  Understanding the 
Synergistic Effects of Water Insecurity 
 
*** 
While conducting an interview in Bohare-Thota one afternoon my assistants and I 
sat in the central yard of a homestead which was comprised of three buildings:  two 
square houses, one sandstone and one plastered, and a plastered rondavel with a 
thatched roof.  Around us were various farming implements, and under one wagon and 
hitch were several ducks.  One of the ducks was flicking its tail and the woman with 
whom we were speaking said that it was upset because it wanted to be in water.  As we 
interviewed her, the respondent was sorting pinto beans; she was sitting on an empty 
grain sack and had a red bucket tipped in front of her as well as a large red washbasin 
filled with beans.  I sat next to the chaff from the beans under the awning from one of her 
houses trying to stay out of the bright sun.  As she sat there ruminating about the poor 
quality of the beans, she suddenly laughed out loud and looked at us.  She had realized 
they had no water to cook the beans!  She would have to wait until the following day, she 
said, as she went back to sorting beans, “you can’t cook the food if you don’t have the 
water.”   
*** 
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As evinced by the above quote, when people discuss problems with water it is 
often in relation to other, more immediate problems such as the need to cook food.  When 
asked what their biggest concerns were for their households, few respondents offered 
lack of water as a primary response.  However, ethnography reveals that water is often 
the distal cause for proximate food insecurity problems.  Water insecurity causes gardens 
to fail and prevents families from growing enough vegetables to maintain a healthful diet.  
However, water insecurity affects more than food security.  Indeed, water insecurity 
affects many aspects of daily life from having safe water to drink to having enough water 
to maintain the home. 
This chapter has three main goals.  The first goal is to highlight the link between 
water insecurity and food insecurity.  Food security was a primary concern for the 
majority of respondents interviewed, and one cannot discuss water insecurity in Lesotho 
without a consideration of food insecurity.  The second related goal is to briefly outline 
how the synergistic effects of water insecurity pose theoretical as well as methodological 
challenges to those who chose to study it.  Researchers must understand the role water 
insecurity plays in exacerbating other vulnerabilities.  Furthermore, water insecurity has 
tangible effects on the lives of the Basotho, as evinced by failed crops as the result of a 
drought, but it also has psycho-emotional effects which are less easily measured but are 
nonetheless important to consider (Hadley and Wutich 2009; Stevenson et al. 2012; 
Wutich and Ragsdale 2008).   
Finally, the third goal is to underscore how the interconnectedness of water 
insecurity with other vulnerabilities such as poverty poses challenges to development 
programs aimed to mitigate its effects and to raise the status of women who are tasked 
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with water procurement and management.  In speaking with development workers in 
Lesotho, it is apparent that many organizations follow the “smart economics” model of 
gender and development.  As discussed in Chapter 5, a great deal of emphasis in 
international development in the water sector concerns women and how the time spent 
fetching water could better be spent on “empowerment” through economic development.  
That is, if the time spent fetching water were reduced, women could use that time for 
income generating activities.  In implementing such projects, development agents must 
be careful that projects do not give women more work in addition to the responsibilities 
they already have.  Development initiatives must be sensitive to the interests of women 
who state different needs for improved water sources.   
“I feel like there are too many mouths to feed”:  Understanding the Relationship 
Between Water Insecurity and Food Insecurity 
 
Given the scale of water insecurity in Lesotho, it is not surprising that no farmers 
interviewed for this study practice irrigation.  Instead, people in the three villages are 
dependent on tanks, small rivers, and naturally occurring springs for their water sources.  
Lack of irrigation, in combination with the poor soil quality and erosion, limits the size of 
farms and in some instances of home gardens.  When there is not enough water, or too 
much water as the case may be, crops die and harvests fail.  As a result, many Basotho do 
not even plant seeds until they can determine if they think it will rain, as seeds, labor, and 
particularly fertilizer, are costly.  Recent climate change is having an unfortunate impact 
on the farmers in Lesotho as the rainy season is changing and, as it is the defining feature 
of climate change, the extremes in weather are becoming more common (Dejene et al. 
2011).   
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Having too little or too much rain can be equally devastating to gardens.  As 
mentioned in Chapter 3, there had been an ongoing drought that triggered the 
Government of Lesotho to declare a state of emergency in 2007 and 2012ǤRecently, 
during the summer of 2010-2011 (during which this research began), heavy rains were 
catastrophic for people’s gardens.  Indeed, almost 80% (n=44) of the respondents 
reported that they had a garden fail because of problems with water.  More respondents in 
Qalo indicated that they had not lost crops because of the drought, but their responses 
may have been due to the way in which the question was framed, rather than to the 
realities23.  Respondents in Qalo were also more likely to qualify their answers and two 
said that while they had not lost gardens to too little rain, which was because they do not 
even plant until they can determine what kind of rainy season it will be.  This practice of 
waiting to determine what type of rainy season is likely to occur turned out to be very 
common.  The fact that 80% of respondents lost gardens or crops because of problems 
with water underscores the linkage between water insecurity and food insecurity, as a 
result of problems with water, the overwhelming majority of respondents were food 
insecure. 
Specifically, when asked, “Is there ever a time when you do not have enough 
food?” 82% (n=46) of respondents said “yes.”  Furthermore, of the 10 respondents who 
said “no,” five of them said that while they were not ever without food altogether, their 
diets were very limited and there was little variety in their food choices.  If those five 
respondents who qualified their response by noting lack of variety were combined with 


23 Respondents in Bohare and Mosela were asked whether they lost gardens because of either 
inadequate or too much water.  The interview guide was changed after interviews in Qalo where I realized 
that losing crops because of too much water was a recent occurrence that had affected many people with 
whom I spoke. 
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the respondents who answered “yes” to ever having not enough, this brings the total up to 
91% of all respondents.  Almost 60% of respondents listed food among their biggest 
worries for their household.   
The interview responses support the results from the HFIAS in which several 
questions regarding having enough food indicated that food insecurity was a noted 
problem.  For example, 93% (n=70) of respondents reported worrying that they would 
not have enough food, with 56% (n=40) of those worrying about food more than 10 times 
in the past 30 days.  Similarly, 84% (n=63) reported having to eat smaller meals than they 
needed because there was not enough food while 86.7% (n=65) said that they or a family 
member has had to eat fewer meals a day because of not having enough food.  The most 
common response frequency for the aforementioned questions was “often,” meaning that 
respondents ate smaller (46.7%, n=35) or fewer meals (46.7%, n=35) more than 10 times 
in the previous 30 days.  Fewer respondents reported ever not having any food at all in 
the household, 60% (n=45), going to bed hungry, 57% (n=43), or having to go a whole 
day or night without eating anything, 52% (n=39).  That said, that half of the respondents 
or a member of their household reported having to go a whole day and night without 
eating between three and 10 times in the previous 30 days (n=33) indicates the scope of 
the food insecurity issues faced by the people in this research.   
In contrast, water was mentioned as a main concern only five times, all by people 
living in Bohare and four of the five residing in Bohare-Thota and reliant on the 
unprotected springs.  Water is the distal cause for the proximate concern of food 
insecurity; however, food was mentioned much more often.  This highlights the difficulty 
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in studying water insecurity as it is not a stated concern even though it is clearly a 
contributing cause. 
As mentioned above, lack of variety of food was a notable problem discussed by 
many participants.  “No, it’s not that there’s not enough, there’s always papa (maize 
meal) and moroho (green vegetable, usually spinach)…variety is the problem” recounted 
one 73-year-old woman who complained that she often ran out of flour and sorghum.  
Similarly, a 22-year-old man in Bohare said, “[e]nough food means variety” when 
explaining how they often did not have variety and could not change their diet but that 
they “never run out of food completely.”  This young man lived with his uncle who was 
responsible for seven children, grandchildren and orphan nieces and nephews.  One 
elderly woman in Qalo even laughed a little when we mentioned variety.  She lives with a 
daughter-in-law and five of her grandchildren, several of whom are orphans.  She has to 
wait until month’s end when her son sends money to purchase food, and she said that she 
has never run out of papa but she has run out of vegetables.  Many people are entirely 
reliant on papa as this research revealed that because people have to purchase it, bread 
flour is considered a luxury.   
These qualitative findings support the HFIAS data which found that variety was a 
noted problem.  In fact, the HFIAS question with the highest percentage of affirmative 
answers was a question concerning variety, with 94.7% (n=71) of respondents reporting 
that they had to eat a limited variety of foods due to a lack of resources.  Fifty-six percent 
(n=42) of all respondents reported this happened between three and 10 times in the 
previous month while 37.3% (n=28) reported it happened more than 10 times.  Similarly, 
88% (n=66) reported having to eat food that they did not prefer or while 93.3% (n=70) 
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reported having to eat food that they did not want to eat because of a lack of resources.  
The majority of respondents ate food that they did not prefer, 57.3% (n=43), or want to 
eat, 68% (n=51), between three and 10 times in the previous month.  Thus, both the 
quantitative and qualitative data revealed that a primarily corn-based diet without 
vegetables and protein was a noted problem for many of the research participants. 
Moreover, while at least some of these participants might be getting the required 
daily calories to survive and do not face starvation, not having a varied diet remains a 
health risk as many people are not receiving the proper nutrients from a diet consisting 
only of maize meal or sorghum porridge.  Indeed, Type II diabetes and obesity are noted 
problems in Lesotho (Abrahams et al. 2011; Adebayo 2010), perhaps caused by but 
certainly exacerbated by a limited diet.  The World Health Organization estimated that 
there were 31,000 people living with diabetes in Lesotho in 2000, and they project this 
number to increase to 42,000 by 2030 (WHO Diabetes, website accessed 02/04/2013).  
Having a limited diet affects human growth and development as well (Ulijaszek et al. 
1998).  Although we did not collect anthropometric data in this study, I found that I 
routinely under-estimated the age of a child, as many children are underweight and even 
stunted because of childhood malnutrition.  
The overreliance on a corn- or cereal-based diet puts people at risk for vitamin 
deficiency (Manary et al. 2002); protein-energy malnutrition or kwashiorkor (Müller and 
Krawinkel 2005); obesity and hypertension (Frison et al. 2006; Popkin 2012); diabetes 
(Venn et al. 2004); as well as HIV and the progression to AIDS (Singer and Claire 2003; 
Himmelgreen et al. 2009; Scrimshaw and SanGiovanni. 1997; Weiser et al. 2011).  
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In addition, a diet comprised primarily of high carbohydrate staples such as papa 
can have different effects on children compared to adults.  Known as dual burden 
households or households experiencing paradoxical malnutrition, scholars have described 
a phenomenon in countries undergoing a nutrition transition whereby households 
simultaneously have both overweight and underweight residents (Abrahams et al 2011; 
Caballero 2005; Doak 2005; Jehn and Brewis 2009; Lee et al. 2010).  Having both an 
overweight and an underweight person in the home, usually underweight children and 
overweight adults, primarily women, is the result of the increased availability of 
nutritionally poor, but high calorie foods.  Thus, children are not receiving adequate 
nutrition for proper development, while adults are receiving too many calories.  Risk 
factors for dual burden households include urban residence and higher relative income in 
higher income countries (Doak et al. 2005), or having a lower income in low-to-middle 
income countries (Caballero 2005; Jehn and Brewis 2009; Lee et al. 2010), as well as 
working in subsistence agriculture, low levels of maternal education, and more siblings in 
the household (Jehn and Brewis 2009).  The nutritional paradox is also directly related to 
the nutritional transition, as countries have increase access to high-carbohydrate foods 
with increased sedentary lifestyles, as well as a demographic transition and epidemiologic 
transition in which fertility and mortality by infectious disease decreases (Abrahams et al. 
2011; Doak et al. 2005). 
A study conducted by researchers using national data for 40 countries in sub-
Saharan Africa (Abrahams et al. 2011) found that Lesotho (along with Swaziland, 
Cameroon and Sao Tome and Principe) had a high prevalence of obesity/overweight 
among women at the same time as having moderate child stunting rates and nutrition 
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transition scores of 2-3, indicating a more advanced transition relative to other sub-
Saharan African countries.  Thus, these scholars found that Lesotho has a high prevalence 
of dual-burden households.  Indeed, these findings were supported by this research which 
found that variety and reliance on papa was a noted concern for respondents.  To 
complicate the matter further, children who are underweight are themselves more likely 
to be overweight adults (Caballero 2006).   Unfortunately, the dual household 
phenomenon can confound nutrition interventions as interventions levied at underweight 
persons can exacerbate dietary and health problems for people who are overweight living 
in the same household.   
Lack of variety of food is also embodied as a culture-bound illness called nyoko.  
When asked about illnesses that are common in the community or facing family 
members, respondents in all three villages discussed nyoko which my assistant translated 
to mean “bile.”  When people suffer from nyoko they feel nauseous, sometimes along 
with experiencing indigestion.  When the use of Sesotho herbs fails, people induce 
vomiting by either purging the herbs or drinking copious amounts of water and then 
purging in order to cleanse the digestive system.  According to the respondents, eating the 
same foods all the time without variety causes nyoko.  The treatment for nyoko is salient 
as it requires a great deal of water; thus, nyoko effectively links food insecurity and water 
insecurity in an unexpected way.  The manifestation of food insecurity through nyoko is 
proof that food security entails access to a diverse diet as well as one that is socially 
acceptable.   
While many individuals and households face food insecurity, some are better able 
to withstand external stresses such as the failure of a crop or an increase in food prices.  
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Vulnerability is defined as the inability to recover from shocks such as drought or death 
in the family.  In the event that a person’s garden fails, which is a shock to the family, 
some people are able to minimize the impact by purchasing food or exchanging labor for 
food.  In the event that a family did not have enough food, respondents reported three 
main courses of action.  About a third of respondents (n=18) would ask for food or 
money from family or friends to purchase it.  Their requests are, however, clearly 
dependent on having friends or family who are able to help them.  Another third would 
seek work, either in the formal or informal economy or exchange labor for food (n=17).  
However, not all respondents are able to find employment as older respondents and those 
who are ill may not have the physical ability to work.  The final third of the respondents 
said that there was nothing they could do but wait, either for the situation to improve 
when family would help them out at the end of the month or, if they were old enough, 
when they would receive an elderly pension.  In each of these groups, despite their 
different explanations for their circumstances, the respondents expressed their 
vulnerability since vulnerable households are those who are unable to recover from an 
external shock and which fail at remedies to alleviate their condition.  As these numbers 
indicate, most respondents remained vulnerable despite attempting some remediation. 
“I have to do everything by myself”:  Water Insecurity and Vulnerable Households 

*** 
“It just got worse,” I remember thinking.  I hadn’t thought it could get any worse 
than the previous week.  My assistants and I had talked in the car on the way to Bohare 
about how we were glad for a weekend break since interviews the previous week had 
been devastating.  It was very difficult for us to hear about grandmothers losing their 
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children and we struggled with our role as ethnographers.  Yet, a week later we were 
conducting an interview and another woman was telling us about the loss of her children. 
When we arrived, the respondent and her husband were outside.  She was inside a 
stone enclosure, perhaps a kraal although she had no cows, and he was outside of it.  She 
greeted us when she saw us and said that she hadn’t cleaned the house properly, so we 
stood in her yard as she went inside to sweep before she invited us indoors.  From our 
vantage point, we could see that the garden was small and most of the ground was 
covered with yellow flowers that were in bloom; the garden did not seem to be growing 
any crops.  When she was done sweeping, we entered her two-room square house and we 
sat at her kitchen table that was covered with a plastic tablecloth with a poinsettia 
pattern.  Yellow curtains with a brown and red pattern covered the windows along the 
front of the house.  There were schoolbooks on the table – the woman was raising six of 
her grandchildren. Four of the six were double or single orphans, she explained.  During 
the interview, she described how within the span of six years, she had lost her son, his 
wife, and a daughter, leaving their children under her care.  Her household was now 
extremely vulnerable and she acutely felt the loss of her adult children and the financial 
stability they had provided.  She and her husband did not own a farm and she described 
how she was unable to afford seeds for planting crops and thus her garden did not yield 
much.  Furthermore, the rain had ruined the little they were trying to grow in her garden.  
As a result of her poor garden and not having a farm, her biggest concern for her 
household was feeding and clothing her grandchildren.   
We concluded the interview and I could tell it had affected my assistant.  We were 
quiet as we left the house, deep in thought about what we had heard.  The respondent, 
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however, did not have time to sit and reflect on her loss.  She went right back to working 
in the yard as soon as we started walking to our next interview.  Her daughter had died a 
month earlier and our questions had made her relive the memory of her death, yet the 
woman could not linger in her grief as she went right back to work because she had to 
provide for her extended family.   
*** 
As the above anecdote shows, several of the respondents who were most 
concerned about food insecurity were worried because they were responsible for a large 
extended family, particularly orphan or vulnerable children such as grandchildren or 
nieces and nephews.  The overall impact of orphans and vulnerable children will be 
discussed in Chapter 10, but it is important to note that providing food and paying school 
fees were the two biggest concerns for grandmothers taking care of their grandchildren 
who had lost one or both parents.  Their stories were heartbreaking and discussing the 
topic of caring for and raising grandchildren brought more than one respondent to tears.  
Indeed, as we saw in Chapter 7, change in family, food insecurity, and water insecurity 
all predicted increased anxiety and Hopkins scores.  In the instance of the grandmother 
caring for her six orphaned grandchildren as described above, she spoke to the research 
team about her concern about being able to feed her family.  In addition to her inability to 
afford seeds, the rains from the summer of 2011 devastated the little crops she was able 
to grow.  When asked what she would change in her household, she responded that she 
would like to have enough water to sell vegetables to support her family.  In this instance, 
having enough food was the most immediate need but her vulnerability was caused in 
large part by a lack of water.  This woman had experienced both the shock of a garden 
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devastated by the rains and the loss of financial contribution from her children.  
Continued water insecurity meant that she could not mitigate the effects of these shocks 
by growing and selling vegetables.  Problems with water thus caused and continued to 
perpetuate her vulnerability. 
The above example was not the only one we heard about a family provider 
worrying about food.  A 81-year-old woman in Qalo who was responsible for her teenage 
granddaughter and grandson said her worries about food were more for her grandchildren 
than for herself, and that she “would love for them to grow up strong and healthy but 
sometimes there isn’t enough….”  Another woman who lived with her 19-year-old son 
and nine year-old nephew recounted having nightmares worrying about how she was 
going to get food for her children and her grandchildren.  If she could change anything in 
her household she would change the food, she said, “as we are living on wild vegetables.”  
Wild vegetables are considered an “emergency” food, and only the most vulnerable 
people rely on such a food source (Longhurst 2009).  The respondent did not have the 
money or the energy to plant her garden or farm and the garden remained fallow.  
Clearly, while many orphans or vulnerable children are being cared for by their 
grandmothers, and are not in orphanages or in child-headed households, the lack of water 
and food is nonetheless causing a great deal of anxiety and worry among the elderly 
women responsible for their orphaned grandchildren.   
In addition to drought and the catastrophic rains, water insecurity affects the lives 
of vulnerable families in a myriad of ways.  Elderly people, with and without the burden 
of caring for grandchildren, are at particular risk.  Water is required for many other 
chores beyond watering crops.  Elderly respondents often did not have the physical 
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strength to walk the distance to fetch water or the ability to carry it home.  Some had 
young children who were able to assist, but many did not, and the lack of water affected 
the quality of their lives in very observable ways.   
*** 
One day we had an interview scheduled and it was a particularly hot day - winter 
was finally over and summer was on its way.  We had just climbed the big hill to this 
village to interview an elderly man and he was sitting in the sun fixing a net when we 
arrived.  Given the heat and the sun, we asked if we could conduct the interview in some 
shade.  He brought us into an unfinished structure and at first I was not sure what it was; 
the walls were fashioned from thin branches tied together and there was rough plastering 
with mud holding the branches together.  The mortar was very loose so that as we sat 
talking, some mud fell off onto me.  I realized during the interview that this was the man’s 
new house that he was trying to build, but he could not finish his project because he did 
not have enough water for the mud plaster.  Because of water insecurity, this man could 
not even complete his house and as he was unable to complete it, it sat there slowly 
falling into disrepair.  
*** 
The example above demonstrates that water insecurity extends beyond food 
insecurity; it is also manifest in the material culture of the region.  Water scarcity means 
that a necessary resource for building projects is unavailable.  This underscores the fact 
that water insecurity impacts many aspects of one’s life from access to safe water for 
cooking and drinking to the building of shelter from the elements.  When asked what he 
would change about his household, the respondent in the vignette above said that he 
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wished he had someone, be it a wife or younger family member, to come and help him.  
The respondent also said that with more water he would garden, “I haven’t done that 
since 2002”, as he lived by himself and did not have the energy to do it himself.  Elderly 
people are often reliant on younger family members to fetch their water; when the 
children are at school or are not around, the elderly go without.  Water insecurity is one 
of the many vulnerabilities faced by older people who do not have family to help them. 
This is particularly true of older men or young men who cannot get married for social or 
financial reasons.  This will be discussed later at length but it is important to note here the 
reliance of the elderly on younger family members to help them with the time and energy 
intensive chore of water collection.  
Another elderly woman living in Bohare-Thota with her two teenage grandsons 
spoke about springs that were several kilometers away but stronger sources of water, 
nevertheless.  As she reported, while she would like to use them “the distance requires 
youthful people” and even then, her grandkids had to use donkeys to fetch water from 
this source.  As a result, most of the people living in the sub-village relied on the two 
springs close by although this was clearly not enough for the community.  The older 
woman reported that when her grandkids were at school she would sometimes go a full 
day and night without water.  In another instance, a 69-year-old woman from Mosela said 
that when the main tap breaks and she is forced to use the hand pump, it is far away from 
her house and she needs a wheelbarrow to get the water home.  Although she has a 15-
year-old orphan grandchild who lives with her and who occasionally helps her, there are 
times when the elderly woman cannot get water because of the physical effort required to 
do so.  
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“I don’t have a family to take care of me”:  Water Insecurity and Marginalized Men 
 
While many of the above examples are about women, this research also found that 
middle-aged unmarried men are marginalized as they do not have an extended family to 
care for them; they sometimes described the stress of living without assistance.  For 
example, one 49-year-old man from Qalo described how if he could change anything in 
his life, it would be to have a wife or someone with whom to live.  Despite his desire for 
companionship, he was afraid of dating because he suspected his previous girlfriend died 
of AIDS and he was “not convinced of the women in the neighborhood.”  As he reported, 
without a wife or a partner, he had to “do everything by [himself].”  Another middle-aged 
man from Qalo echoed these sentiments when he said that his biggest concern was that 
“I’m not getting any younger.  I don’t have a family to take care of [me] when I am not 
feeling well or have no energy.”  In particular, he wanted a better house but needed 
someone to help him build it.  He did not have the capacity to collect the water required 
to make plaster for a new house.  Although he had grown and teenage children, the grown 
children were gone from the village and his teenage children were living with an uncle in 
Maseru so that they could attend school.  
Although our day-to-day interactions with residents from the three villages 
uncovered many examples of people affected by water insecurity, the topic is challenging 
to research because it is seldom identified as the principal problem in people’s lives.  
When asked what their biggest worries for their families were, few replied water 
insecurity.  For the researcher, water insecurity is challenging to study as water insecurity 
affects many areas of daily life beyond health.  As we have seen, people were unable to 
engage in business enterprises or finish building their homes because they lacked water.  
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Given these facts, researchers must acknowledge that water security is more than just 
having access to a safe and sustainable sources of water; there is a psycho-emotional 
dimension to water insecurity as well.  As water insecurity is an all-encompassing 
problem in the daily lives of respondents, only interventions that recognize the myriad 
ways in which water insecurity causes and perpetuates vulnerability will succeed in 
mitigating its effects.  However, as the next section analyzes, many projects designed to 
alleviate the burden of water insecurity on women’s lives may inadvertently have 
exacerbated them.   
“There’s a lot of time spent thinking about water”:  Women’s Economic 
Empowerment – Improving Water Availability, Access, and Usage 
 
One of the priorities of the large water sector development programs that are 
starting up in Lesotho is income generation, particularly for women (MCC Lesotho 
Compact, website accessed 12/29/12).  The assumption is that, with the time saved from 
fetching water, women will have more time to engage in income-generating activities 
such as selling vegetables or cooperative craft making.  Employees of the Millennium 
Challenge Account with whom I spoke described the importance of reducing the amount 
of time women spent collecting water.  In light of this, the interview administered to the 
research participants included two questions to better understand what women would do 
with the time saved if the water were closer and what they would do if they had more 
water.  Developers assumed that more water availability would free women from time-
consuming chores so that they could redirect their energies. 
However, the data provides evidence that counters the developers’ assumption.  
The majority of respondents reported that, if water availability increased, they would be 
more concerned with making life easier and having more time and water for activities in 
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which they were already engaged; they did not indicate a desire to take on additional 
tasks or newer duties24.  When asked what people would do if they had more water, half 
of the respondents (n=28) said that they would use more water for gardening.  They do 
not want to plant crops that they cannot maintain.  While it is certainly the case that 
women might sell surplus vegetables from their gardens, they did not answer the question 
in such a way that indicated that they were interested in gardening for this specific 
purpose.  Most answered that they wanted more water for their gardens to make 
gardening easier, or even possible.   
The same is true for doing laundry, the second most common response (n=18).  
Participants stated that it would be easier to do laundry “properly,” that is more times a 
week, if they had water closer; ideally they would prefer to do laundry closer to home 
and not have to go to a distant river or a spring to do so.  People also spoke of using more 
water for other household activities including general chores, for bathing, for giving 
water to the animals or for generally making their life easier.  They did not reply 
indicating that they wished to add new tasks to their routines.  For example, a 37-year-old 
woman from Bohare said that the extra water was less of a concern than having to use an 
undesirable source, “maybe not use it for what [chores] but how [it is procured]…it 
would benefit not having to go to the river or unprotected springs.” 
Only in a few instances did people report that they could use water for cottage 
industries or other projects.  For example, two women said that they would use the 
additional water for brewing joala, or home-brewed beer, while seven respondents (three 


24 It is possible that the question was framed to elicit a response regarding immediate water usage 
and not on long-term water use plans and thus the respondents answered accordingly.  However, their 
responses highlight the importance of immediate needs beyond any future, income development plans.   
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men and four women) said they needed more water to repair or repave their houses.  The 
rondavels (traditional round houses), and in some instances the square houses, are built 
using a water-intensive combination of dung and mud.  A 59-year-old man from Bohare-
Thota said that the lack of water restricted his ability to build his house but also limited 
men’s ability to gain employment as builders in the communities, as building “requires 
plenty of water.”  In another instance, a different 59-year-old male respondent said that 
he would like more water for his garden with the explicit purpose of growing his 
vegetable-selling business.  This middle-aged man was a particularly good gardener; his 
garden was the biggest and best tended in the village, and thus had the potential to be a 
lucrative business providing him with additional income.  His wife was away in South 
Africa working and he was solely responsible for their children at home in Lesotho.  In a 
poignant response about the challenges faced in raising a family, he described how his 
kids would come home from friends’ houses asking why they did not have the same 
things as their friends.  Given their questions, the father felt he was an inadequate 
provider; it is not that he did not want to give his children extra things, but he could not 
because of the family’s financial circumstances.  Similarly, the 66-year-old woman in 
Bohare who was responsible for her many orphan grandchildren said that not having 
enough water was the reason why she was unable to sell vegetables from her garden.  She 
said that she tries, “but [the harvest] is never in the quantity [I need].” 
In addition to growing saleable crops, other respondents saw more water as 
providing other business potential.  For example, a 36-year-old mother of three in Qalo 
spoke of wanting more water to expand her hair-braiding business into a proper salon.  
Similar to the male gardener from Bohare, the woman from Qalo also happened to be one 
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of the more affluent women in her community (her husband was a miner) and she lived in 
one of the few houses with a cable TV dish.  It is possible that because of her wealth, the 
daily chores that were difficult for other women were easier for her and she could thus 
focus on activities to earn money.  In the instance of the man who wanted to expand his 
garden and the woman who wanted to begin a hair-braiding business, both had employed 
spouses and, thus, had access to capital.  However, that is not true for the majority of 
respondents. 
When asked about what people would do with the time saved from fetching water, 
participants mirrored their response to what they would do with more water; again 
gardening (n=20) and laundry (n=12) were the two most common responses.  One 
woman said simply that the time saved fetching water, and in her case firewood, would 
allow her to focus on her other household chores.  
When asked what they would do with more water, the ten respondents from 
Bohare-Thota who had only access to water from weak springs, responded with a variety 
of activities including cooking, drinking, bathing, gardening, and brewing beer.  One 
woman said that she would boil water more because she would not have to worry about 
waiting to get the water, boiling it, and then waiting for it to cool.  The 22-year-old man 
living with his uncle who was supporting many of his orphaned family members could 
not come up with anything specific that he would do with the time saved.  He could only 
focus on his immediate situation.  As his reply suggested, the stress of worrying about 
water was overwhelming, “There's a lot of time and energy spent thinking about water.  
It's a constant worry.  Less time spent could be used for different activities.  It's a mission 
to get water.”    
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In short, people rarely wanted to use either more water or the time saved fetching 
water for new activities, even if they are potentially money-generating.  Rather, people 
wanted to make the activities in which they were already participating easier.  Most 
women wanted more water for their gardens and they did not want to walk to either a 
river or springs to do their laundry, preferring to do so in their own yard.  They knew 
having more water would improve the quality of their lives, but they appeared less 
interested in using it for new undertakings.  For the people of Bohare-Thota, finding 
water was a mission; it was something that took a great deal of time and energy and was 
emotionally taxing to have to worry about. 
Discussion 

Water insecurity affects all aspects of daily life.  Respondents reported constant 
worry about having to fetch water, as well as concerns regarding the cleanliness of the 
water in their communities.  Water insecurity manifests itself particularly in food 
insecurity; without water one cannot grow gardens or crops or prepare the food one 
already has.  The link between water insecurity and food insecurity is underscored by the 
woman who notes, “You can’t cook the food if you don’t have the water.”  Food 
insecurity is a noted problem in Lesotho and the fact that there is a folk illness associated 
with a lack of variety in the diet speaks to the extent of this problem.  
Furthermore, water insecurity makes individuals more vulnerable to food 
insecurity.  As many crops failed because of drought and unseasonable amounts of rain 
during the summer of 2010-2011, people were reliant on papa as a primary energy 
source.  Such a limited diet can lead to nutritional deficiencies which render individuals 
more susceptible to both infectious and chronic diseases such as HIV/AIDS and diabetes, 
248 
as well as hastening their progression.  Furthermore, for individuals who are already sick 
or have a weakened immune system, they are at increased risk for enteric illnesses, as 
was demonstrated in Chapter 8.  Thus, water insecurity, food insecurity, and HIV/AIDS 
and other infectious diseases all synergistically interact to perpetuate vulnerability.     
Water insecurity also manifests when women do not have enough water to brew 
joala and men do not have enough water to build houses, either for themselves or for 
income.  Water insecurity impacts both local and national economies.  Given the high 
rates of unemployment and the impact of the global economic downturn, supporting 
women and men to improve their economic positioning is certainly an important goal of 
any development projects.  The market-dependent focus of many development initiatives 
should not go unchallenged, however.   
The provisioning of improved water sources under the aegis of saving women 
time fetching water that could better be spent on income-earning activities is an example 
of the “smart economics” approach to gender in development (Chant and Sweetman 
2012).  That is, this approach contends that by investing in improved water, women will 
achieve empowerment and economic self-sufficiency.  However, as evinced by the 
interviews discussed in this chapter, many women do not want to add activities to their 
already existing chores, even if they would eventually provide income.  They want 
improved water sources so that they can do their chores more easily.  Of course, the 
counter to their responses could be a discussion about “false consciousness” or the notion 
that these women have not had their consciousness raised and that they are not yet aware 
of the possibilities that economic self-sufficiency would bring (Mayoux 1995).  It is true 
that if women earned more money by using water to grow and then sell vegetables for 
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profit they would not have to stress and worry over school fees as much, for example.  
The fact remains, though, that they still have to take care of a myriad of household chores 
in addition to what would be additional income-generating but energy – and time – 
consuming activities.    
As Chant and Sweetman assert (2012), while economic stability within the home, 
impacting women, men and children, is certainly desirable, one must question at what 
cost that stability is achieved.  They further state that “the actual lived experience of 
women in poor households and communities suggests that a win-win scenario in which 
poverty is alleviated, economic growth is assured, and gender equality attained, is very 
far from the truth” (2012:521).  In the face of a global economic crisis, an HIV/AIDS 
epidemic, and high rates of both water and food insecurity to “[rely] only on female 
populations even to guarantee business as usual, let alone transform the world, demands 
super-human sacrifices in terms of time, labor, energy, and resources (2012:521).   
There are many reasons why women would not be able to take on the added 
responsibility of growing and selling crops to their demanding daily chores.  For one, not 
all women have the same access to resources and not all women have the same 
responsibility for their families.  This fact has been noted since the second wave of 
feminism which forwarded the notion that “women” are not a homogenous group 
(Cornwall 2003; Mayoux 1995; Mohanty 2003; Pala 2005; Sweetman 2012).  This 
tendency to essentialize women, too, has been a critique levied against development by 
feminists studying and working in development.  The fact that “women” are not a 
homogenous group is evinced in the many reasons why people would not engage in 
particular primary prevention measures such as boiling water, as outlined in the previous 
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chapter.  Some reasons are structural, that is economic and ecological, such as poverty or 
lack of access to water, and some are personal – people who reported knowing that they 
should boil water but chose not to, nonetheless.   
Furthermore, the notion that women are responsible for “changing the world with 
minimal or no support from other actors” (Chant and Sweetman 2012:526) is problematic 
in assuming that women will chose to or be able to grow and sell vegetables.  This brings 
men into the development equation which is important for many reasons but two 
specifically will be related here.  The notion that women are responsible for financially 
supporting their family, or supplementing income from other family members, men 
included, must necessarily consider the roles and responsibilities they have for their 
family and vice versa.  As seen, women who participated in this study were already 
challenged with providing for their families.   
The second reason why discussing men is important in this context, is that water 
insecurity is necessarily impacting men.  We see here examples, and we shall see this in 
the next chapter as well, of how men, too, can be marginalized.  Older men and young 
men who are unmarried often do not have the support needed to fetch water or to practice 
resource-intensive water safety within the home such as boiling water (Chant and 
Gutmann 2002, Cornwall 2003).  Men were unable to either build their home or engage 
in building for profit as both are heavily dependent on water.  Assuming that women are 
the ones solely responsible for generating more income if more water was available fails 
to analyze the role men must take.  Men should also not be essentialized, as men vary in 
terms of their financial status or position in the community.    
  
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Conclusion 

These findings demonstrate that development projects aimed at raising women’s 
income generating capacity and “empowerment” must take into consideration the 
responsibilities they already have.  Some women are not interested in adding new 
activities or enhancing activities such as gardening for profit, even if it is in their best 
interest, because they want interventions that will make their already difficult lives easier.  
Furthermore, development has been criticized for continuing to equate “women” with 
“gender.”  Assuming that women would want or are able to engage in the formal 
economy assumes that they have the support of their partners.  Gender-sensitive and 
gender-inclusive water programs must necessarily include both men and women in 
projects focused on women because men, too, can feel the brunt of water insecurity and 
issues of poverty can marginalize both men and women alike.
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
Chapter 10: 
“I pray to God to give me more life”:  Structural Violence, Social Inequality, and 
the Psychosocial Effects of HIV 

*** 
The singularly most poignant, and quietly devastating, interview was with an 
elderly woman who had lost four of her children and was responsible for five 
grandchildren, the youngest only three years old.  We sat in her cinderblock house that 
once had electricity and was now dark because she could no longer afford it.  A cord that 
was once attached to a light bulb hung empty in the middle of the ceiling.  The walls had 
once been painted bright blue, though now they were faded and crumbling in a few 
places.  The furniture in the house revealed the wealth they must have once had; the 
chairs were solid wood and she had a rare bedroom set.  The respondent described how 
they once had farm animals and could grow a variety of foods in the fields.  Now, the 
animals are gone and all the family has is papa and cabbage from her garden.  The farm 
lays fallow, as she has neither the money nor the labor to plough it.  At age 80, she is 
now responsible for five children between the ages of 3 and 22, and she prays to God to 
give her more life so her grandchildren will be older before she passes away.  As she told 
us about how prosperous the family used to be, she lamented how the one thing she 
wanted more than anything was a simple cup of tea.  Here was a grandmother who 
should be enjoying the respect accorded to women of her age and being taken well care 
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of by her children and she was lamenting over how she could not afford her 
grandchildren’s school fees and wishing for nothing more than a cup of tea. 
*** 
As described in Chapter 3, Basotho women face violence every day - 
interpersonal violence in the form of domestic abuse, as well as sexual violence and 
abuse at the hands of employers in the farms and factories (Rosenberg 2007; Ulicki and 
Crush 2007).  Indeed, this violence has become so pervasive that both women and men 
perpetuate it, for example, when both men and women claim that women “deserve” to be 
sexually assaulted when they refuse sex with boyfriends or spouses.  In this instance, 
“discourses that render systematic patterns invisible…scripts of masculinity leading to 
the toleration of…rape as being…harmless or deserved” are an example of the process of 
“normalization” of violence (Bourgois 2009: 20).  In the same way that immediate, 
physical violence is normalized and, therefore, rendered invisible, there are other scales 
of violence that are hidden as well.  
“Event violence” is ethnographically visible (Farmer 2009), in that, 
anthropologists see first-hand violence and its sequelae while in the field.  While there is 
much needed attention paid to this physical violence, there is less attention given to 
structural violence as its success is dependent on its invisibility.  Inequalities that are 
supported and rendered the status quo hide the materiality of “the violence of power 
relations” (Fassin 2009:117).  There are clearly gender, class, and ethnic dimensions of 
violence, all which determine how structural violence is experienced and “inscribed on 
physical and social bodies” (Rylko-Bauer et al. 2009:9).  This invisible violence shapes 
everyday life and without understanding it would leave only a partial picture of reality.  
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People in Lesotho do suffer from physical violence, but they are also suffering from 
violence stemming from a different, historically-contingent register as well.  Farmer 
(2009) argues for events to be “resocialized” or “linked up to a wider world and a longer 
period on the calendar.” Since the turn of the 20th century, Lesotho has been the supplier 
of labor for the South African mines that supported colonialism and later the apartheid 
regime (Eldredge 1993; Murray 1981).  When both colonial rule and then apartheid 
ended, the historic racial and class relations in Southern Africa remained the same.  
Today, Southern Africa maintains vast differences in access and wealth.  The extremes in 
inequality between men and women, between rural and urban areas, between Lesotho and 
South Africa, and between Africa and the West show the parallel and yet scalar reality of 
structural violence. Therefore, as respondents describe their children dying and not being 
able to afford medicine, one must bear in mind the current systemic inequalities in 
Lesotho that are the modern equivalent of apartheid.  The free-market thrust of much of 
the current development policies is having little impact in reducing poverty in Lesotho.  
If anything, the neoliberal development policies leave open confusion over the role of the 
government in providing social services (Mohan and Stokke 2000; Williams 2004).  
There are vast inequalities at many levels, from within a rural village to within the global 
village.  In short, this phenomenological reality is the outwardly visible manifestation of 
inequality writ large. As Fassin (2009) argues, “It is at the point where violence 
disappears from our field of vision that the work of anthropology becomes crucial” (116).   
The goal of this chapter is to outline how women and their families are suffering 
from water insecurity, food insecurity, and high rates of disease morbidity and mortality. 
While such suffering may appear as “business as usual” to an outsider, it represents both 
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the normalization of structural violence as well as the limits to agency.  For example, 
while women might not be able to afford to take a family member to a hospital, they still 
purchase cough syrup at a store or obtain drinking herbs from a traditional healer; they 
can exchange food with a neighbor to increase variety in their diet or work for a neighbor 
to earn transport money to take a child to the clinic when nothing seems to be working.  
While such small actions are not indicative the romanticized resistance and grassroots 
organizing development workers might expect or hope to see, women are doing what 
they can in light of extreme poverty and the associated syndemics to alleviate their day-
to-day problems.   
First, this chapter outlines how people are experiencing illness in Lesotho.  Water 
insecurity and epidemics run along “fault lines” (Nordstrom 2009) of inequality and have 
psycho-emotional and financial repercussions for those suffering from them.  Second, a 
discussion of the syndemic relationship between water insecurity and illness will 
illustrate the way in which women’s choices are constrained by structural violence.   
“Disease of the Blankets”: HIV/AIDS and other Illnesses in the Community 

*** 
 
During fieldwork, my assistants and I could not conduct interviews on Fridays 
because nearly everyone was preparing for Saturday funerals.  Food had to be cooked 
and water had to be collected for the bereaved family.  It was obvious in the communities 
that many people were dying on a regular basis.  Indeed, in my first week conducting 
interviews in Qalo we were at the rondavel of one of the joala brewers in the village.  
Since she was selling beer, her house was quite crowded when we first arrived.  Despite 
the many people sitting in her home drinking joala, she invited us in.  As we sat there 
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waiting for the appropriate time to begin our interview, we heard community members 
discussing the many upcoming funerals.  There were so many funerals, as it turns out, 
that they were going to extend into the following week even though they are traditionally 
to be held on Saturdays.  In addition to hearing people speak about funerals, visual 
reminders of death were commonplace.  Red striped tents that accommodated the funeral 
attendants were ubiquitous on the weekends and were a symbol of the many funerals 
being held.  I asked my assistant why the traffic was so bad one day we were driving in 
Maseru and she said, “Didn’t you see all the hearses?” and when I replied in the 
negative she said, “Today is the day people collect the bodies of their deceased family 
members.”  Indeed, close friends of mine were routinely at funerals on Saturdays.  There 
were so many people dying, especially young people, that an elderly respondent from 
Bohare thought it signaled the end of times, “Judgment Day is closer” he told us.  It is 
hard to understate the impact of the extraordinary number of people dying when it is 
likened to Biblical apocalypse.   
*** 
In order to ascertain what was causing the frequent funerals, people were asked 
about the most common illnesses in their communities.  According to respondents, the 
four most common illnesses in their communities were HIV (n=23); colds/flus (n= 17); 
stomach complaints (n=14); and TB (n= 12)25.  HIV/AIDS will be considered first, 
followed by a discussion about TB and enteric illnesses. 


25 Other illnesses were only cited infrequently.   
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“It has been killing so many people”:  HIV/AIDS.  The fact that only half of 
the participants mentioned HIV26 despite the visibility of the epidemic can be understood 
when in a larger context.  First, the most recent Lesotho Demographic and Health Survey 
(LDHS 2009) included data on voluntary counseling and testing, which allows national 
prevalence to be extrapolated.  However, the fact that 26% of the adult population of 
Lesotho is HIV positive does not mean that all people who are positive are aware of their 
status, since many may not have the test done.  While the country has made great strides 
in increasing the number of people tested, and future programming will intensify this 
effort, the DHS reports that only 68.8% of women and 39.3% of men surveyed reported 
having tested for HIV (LDHS 2009). This gap in testing also means that many 
individuals in need of treatment may never receive it, thus accelerating their progression 
from HIV infection to death.  Second, not all people who are positive take ARV for a 
number of reasons including lack of access and continuing stigma or shame (Desclaux 
2004; Makoae et al. 2008).  In writing about ARV, Alice Desclaux (2004) wondered if 
perhaps pubic disclosure was not commensurate with a “second payment” for treatment 
as disease is often considered punishment for misdeeds.  Though she was arguing when 
disclosure was is done under the guise of activism27, though one could argue this happens 
when a person’s status is unwittingly disclosed when they would go to the clinic to get 
their medicine.  Indeed, one study conducted in African countries including Lesotho 
found that respondents reported higher experiences of stigma once enrolled in an ARV 


26 As noted previously, respondents were asked which illnesses are most common in their 
communities; they were not asked specific or leading questions about HIV.   
 
27 She discusses what she considered the “trivialization of seropositivity” when she felt when 
patients’ status was disclosed for “activism” when much more data is needed to support these methods 
(Desclaux 2004:127).
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program (Makoae et al. 2009).  National coverage for ARV is a relatively recent 
phenomenon and although the Government of Lesotho has made remarkable strides in 
coverage, of the 138,000 people in need of ARV, only 84,974 or 62% receive it (GOL 
2011).  Again, the lack of treatment translates into quick deaths that often traumatize 
surprised family members.  These factors indicate that while there is a high prevalence of 
HIV in Lesotho, not everyone can articulate it or attribute their experiences of illness or 
mortality to HIV.  
However, results from the 2009 Lesotho Demographic Health Survey (DHS) 
contradict the argument for a lack of knowledge as the survey reports that 97% of those 
included in the sample were aware of HIV/AIDS (MOH 2009).  This high percentage of 
awareness can be explained, in part, by the fact that both the GOL and NGOs routinely 
disseminate information about HIV through community meetings and other awareness-
raising initiatives as a part of behavior change communication programs.  Behavior 
change communication refers to the provision of health information, also referred to 
health messaging, through information sessions, printed materials, and the media which 
explains a given health problem and how it can be prevented (Hornick 2002).  
Furthermore, HIV testing is available at clinics and hospitals and some NGOs conduct 
Voluntary Counseling and Testing (VCT) for pregnant women in Prevention of Mother to 
Child Transmission (PMTCT28) programs.  PMTCT campaigns give ARVs to pregnant 
women to prevent transmission of HIV during delivery and newborns are given ARV 

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28 Some researchers argue that Prevention of Mother to Child Transmission (PMTCT) should be 
referred to as Prevention of Parent to Child Transmission (PPTCT) to encourage a more comprehensive 
understanding of HIV prevention; however, I am using PMTCT for two reasons.  One, this was how it was 
discussed in the course of my research and, two, I am using the term in the very narrow sense of testing and 
ARV treatment for the mother and ARV prophylaxis for the newborn.   
259 
prophylaxis immediately after the birth.  PMTCT program coverage in Lesotho is one of 
the successes that the government and NGOs have had against the epidemic.  According 
to the Ministry of Health and Social Work (MOHSW), there is 81% PMTCT coverage 
(GOL 2011).  Indeed, one of the few people who disclosed their status during the 
research project stated that she had been tested through an NGO PMTCT campaign and 
that while she and her husband were both positive, her children all remained negative.  
Thus, while an unwillingness to discuss HIV could reflect a lack of knowledge 
about the epidemic, it more likely reflects ongoing stigma or a disinterest in speaking 
about HIV with researchers.  In light of all the funerals that were held every week, we 
inquired of a participant if funerals had increased recently; while she responded that they 
had, she said she had no idea as to why this was the case.  It seems unlikely that she had 
little understanding of what was going on, or had not formed an opinion about the 
situation at the very least.  Supporting the contention that respondents did not want to 
speak about HIV is an example from Qalo.  A young man in his 20s told us he did not 
know the causes of HIV/AIDS because he was away when the people came to speak to 
the community about it.  He laughed and said, “Maybe it’s because I don’t have them 
[HIV or TB] that I don’t know what causes them.”  His comments implied that showing 
that he knew too much about HIV or TB might indicate that he himself was sick, and thus 
he did not want to demonstrate having such knowledge.  Another participant, a 31-year-
old woman from Bohare said that HIV was a “major problem” in her community.  She 
had heard that it could be transmitted through unprotected sex and bodily fluids but, she 
stated, “it has been killing so many people” that she did not “want to know much about 
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it.”  It seems as though her denial and disinterest is extreme fear in the face of so many 
community members dying.   
The above responses regarding HIV/AIDS were inconsistent with epidemiological 
data that indicates a high occurrence of HIV/AIDS in Lesotho and with the high numbers 
of deaths and resultant weekly funerals.  Despite the national prevalence and the 
informational meetings and VCT campaigns, some respondents would still not openly 
discuss the illness, which suggests that HIV/AIDS remains very stigmatized.  
Researchers in South Africa found that stigma against people with HIV continues to be 
“rife” (Campbell et al. 2005).  Similarly, research has found that stigma in Lesotho 
remains a problem, although it is significantly more prevalent in urban than in rural areas 
(Naidoo et al. 2009).  In a qualitative study examining stigma in five African countries, 
including Lesotho, focus groups were conducted with people living with HIV and nurses, 
to determine the degree of HIV stigma in the urban areas compared to the rural areas.  
They coded their data into three categories: received stigma (behaviors against an 
individual); internal stigma (thoughts and behaviors of an individual); and associated 
stigma (not discussed in this article).  Not surprisingly, people living with HIV in all five 
countries experienced higher instances of received stigma than did the nurses, indicating 
they had experienced more instances where they felt stigmatized.  According to Joanne 
Naidoo and colleagues (2007), stigma either observed or experienced in the urban areas 
was considered more aggressive than in the rural areas, and the stigma in the rural areas 
was more often avoidant or “pestering” such as name calling (2007).  However, the single 
highest ranked dimension for internalized stigma was “fear of disclosure” and for 
received stigma was “fear of contagion” (2007).  Thus, people living with HIV have 
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experienced people being afraid that they were contagious and they were afraid of 
disclosure.  However, other research found that HIV-related stigma was more prevalent 
in rural areas (Duffy 2005).  The contradictory findings indicate the sensitive nature of 
HIV research and the difficulty in understanding the role of stigma.   
While some participants in this study would not discuss HIV/AIDS, others did so 
openly indicating that information dissemination and behavior change communication 
was reaching rural residents.  Some respondents were quite vocal about the fact that HIV 
was very common and that it was openly discussed in the community.  One 49-year-old 
man from Qalo described how HIV/AIDS was discussed at pitsos, “It’s not that the 
people don’t know.  The chief has attempted pitsos.  People come from the clinic…[but] 
it’s as if the news is going to deaf ears.”  
Respondents were asked what causes the most common illnesses to determine if 
they had correct biomedical knowledge about the etiology of the diseases present.  While 
only about half of the respondents mentioned HIV as a common illness in their 
community, of those who did, three-quarters correctly identified modes of transmission.  
When asked what causes HIV, participants provided a variety of responses including: 
unsafe sex (n=9); bodily fluids (n= 6); sharing needles (n=3); blood transfusions (n=2); 
and having multiple sex partners (n=2).  In fact, one 78-year-old man said that HIV is a 
“disease of the blankets” indicating that respondents understand that HIV is transmitted 
via sexual contact.  In addition, two respondents also associated risky sexual practices to 
alcohol abuse.  One 48-year-old man from Qalo discussed how multiple sexual 
relationships are associated with alcohol abuse, people “not thinking straight.”  He 
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described how people will share sexual partners in a network, “especially under the 
influence of alcohol.” 
As participants understood these modes of transmission, their responses 
demonstrate that health messaging has been successful in this regard.  However, 34% of 
people who mentioned HIV as one of the most common illnesses reported that they were 
not sure of the cause even if they qualified their answer such as, “I don’t know where 
people get HIV but it is common among the youth.”  Four respondents stated that AIDS 
was a disease “of the youth” and related to sexual practices.  Sexual contact is the 
primary mode of transmission in Lesotho, with young people, particularly women, having 
the highest incidence (Lesotho 2009).  This, too, has been a focus of the country’s health 
messaging, as a major thrust of Lesotho’s National HIV and AIDS Strategic Plan (NSP 
2011/12-2015/16) has been to focus on youth (Lesotho 2011).  However, these data 
suggest that health-messaging focusing solely on youth may mask the risk faced by older 
people.  Of the three participants who disclosed their status, two were in their 50’s and 
were recently diagnosed.  In Mosela, a woman in her sixties commented that lately there 
had been instances of older people contracting HIV/AIDS, a fact that was confusing to 
her.  As she explained, clinicians had come for an awareness campaign and explained that 
one contracts HIV through risky behavior such as unprotected sex or through sex with 
multiple partners.  The assumption here is that older people would not be engaging in 
such behaviors.  According to respondents, when older women contract HIV it is 
believed that they became infected through midwifery and delivering babies from HIV 
positive mothers; the idea that older women may be at risk from contracting HIV through 
sexual behavior is not accepted.   
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Results from the National Survey of Sexual Attitudes and Lifestyles (NATSAL 
III) conducted by the University College of London showed that among British 
respondents, older participants were regularly sexually active and, in some, their risk 
behavior was greater than that of younger participants (Savona 2010).  Older men were 
more likely to have sex with a new partner within four weeks of meeting and 68.7% of 35 
to 44-year-old men did not use a condom on the first sexual occasion compared to 29.3% 
of 16 to 24 year-olds.  While the researchers note that global literature on older sexuality 
is “scant, heterogeneous and varied in its results” (Savona 2010) and one should be 
cautious extrapolating findings from the UK to Lesotho, it appears that it is often 
assumed that older individuals in Lesotho are not at risk for STIs and HIV.  Indeed, 
researchers found that mature adults (over 50) faced compound issues in sub-Saharan 
Africa as health messaging often excludes them and there is stigma concerning HIV in 
older people (Mutevedzi and Newell 2011).  Additionally, older adults have age-
associated comorbidities which can affect diagnosis and treatment.  The authors argue 
that the neglect of older adults is problematic as there are a growing number of older 
people with HIV, from both older and newer infections, yet programs and services target 
only young adults.  Since it is assumed that youth are the only sexually active members 
of the community, prevention messages are not including all members of the community 
who are at risk for sexual transmission of HIV. While the present research found that 
older women may face risks that are overlooked in HIV/AIDS interventions and 
messaging, with its focus on youth, this finding is admittedly anecdotal and requires 
further research.  
264 
Given the high prevalence of HIV, and the resulting increase in deaths, it is not 
surprising that an American colleague described how, after living in Lesotho for a 
decade, she chose to leave because of the loss of so many of her close friends.  However, 
many Basotho do not have such mobility and must go about their lives in the context of 
extreme suffering.  They make Saturday funerals into social gatherings and continue to 
have sex, even if public health officials call it “risky,” because it is important to maintain 
social ties and interpersonal relationships even in the face of the HIV/AIDS epidemic.  
People cannot live with that much death and dying and not psychologically cope by 
normalizing it.  Indeed, the term AIDS fatigue has been coined (Mitchell and Smith 2003; 
Shefer et al. 2012) to refer to the phenomenon whereby people become desensitized to 
messaging.  People grow tired of seeing what HIV does to their communities and many 
grow tired of hearing about it.  Unfortunately, this psychological coping mechanism is 
normalizing the structural violence that is the HIV/AIDS epidemic.  It is covering the 
violent history of Southern Africa that has resulted in the epidemic taking the shape that 
it has, “It is thus no surprise that the cartography of AIDS reproduces the topography of 
violence much more than the phenomenology of sexual behavior or the hermeneutics of 
cultural representations, as is generally assumed” (Fassin 2009:125).  Social scientists 
must also show how the epidemic is perpetuated through structural violence and that 
normalization masks the historical, political economic etiology of the epidemic.   
TB and enteric illnesses in the community.  While a large proportion of the 
population is HIV positive, other illnesses such as tuberculosis (which may or may not 
reflect comorbidity with HIV/AIDS) also account for a significant proportion of deaths.  
Tuberculosis is the second leading cause of death from communicable disease worldwide 
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(Sreeramareddy et al. 2009) and Lesotho has the fourth highest rate in the world, (MSF 
Taking on TB, website accessed 01/05/2012).  In this research, TB was mentioned by 
21% of respondents as one of the most common illnesses in their communities.  In terms 
of etiology, TB is associated with miners and factory workers and their exposure to 
dangerous chemicals.  While miners and factory workers are indeed high-risk groups for 
TB due to their confined quarters, it is erroneous to attribute the disease to chemicals.  
The uncertainty of the etiology is evinced by the fact that one-third of the respondents 
who mentioned TB did not know its cause.  Indeed, only one respondent correctly 
identified the mode of transmission when she said that she knew it was an infectious 
disease.  Unfortunately, access to TB treatment may be unavailable or delayed and a 
number of participants reported that their family members had died from TB despite 
being on treatment and sadly often after improving and then suddenly falling ill again.  
Doctors with whom I spoke discussed how difficult it is to treat TB when patients present 
with advanced symptoms.  According to one review of all available TB literature in sub-
Saharan Africa (Corbett et al. 2006), only 10% of TB patients were also tested for HIV.  
This is problematic given the high comorbidity of TB and HIV29 (2006) and, thus, 
patients are often sicker than a TB diagnosis alone would suggest.  This is further 
complicated by the fact that TB can remain symptom free or symptoms can be mistaken 
for other illnesses and thus people may not go to the doctor until the disease is very 
advanced (2006). 
While individuals may have mistakenly attributed TB to chemicals in the mines or 
factories, this does not negate the fact that they are hazardous and risky places to work, 


29 In high HIV prevalence countries, 75% of tuberculosis is comorbid with HIV (Corbett et al. 
2006).   
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and thus individuals are embodying their position as exploited labor.  By this, I am 
referring to the fact that employment in the mines and in the factories can break families 
apart, can put men and women at increased risk for HIV/AIDS and tuberculosis, and are 
we saw in Chapter 3, men and women working in the factories and farms often work in 
deplorable, dehumanizing conditions.   
The second and third most common illnesses reported in the communities were 
colds and influenzas and stomach illnesses.  Colds and influenzas were overwhelmingly 
associated with getting too cold in winter or with the change in seasons.  Colds and 
influenzas will not be given consideration as they are common illnesses everywhere even 
in developed nations, however, water-related illnesses are symptomatic of poverty and 
lack of access to safe water and sanitation.   
Stomach complaints, often colloquially referred to as “cholera” though they are 
unlikely to reflect current cholera epidemics, were the third most common illness 
mentioned by respondents.  These complaints included nausea, runny stomachs, and 
nyoko.  Referring back to the previous chapter, it was noted that while many people 
complained that their water was contaminated or that they felt it was not safe to drink, 
many people did not to clean their water either because they chose not to do so, or 
because they could not afford to use the little kindling for water boiling. 
*** 
We were at the house with the red windows, the square house.  The walls and 
floor were varying shades of red and brown.  The respondent was sitting on the bed with 
her two daughters, while one-year-old son that she had tied to her back with a blanket.  
In my notebook, I had underlined the phrase very grey water when I had jotted down the 
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fact that she had been doing dishes when we arrived.  She was 38 but looked much 
younger.  She and her husband had seven children, five of them were students and two 
lived away with relatives.  The parents and their five remaining children all lived in her 
one room rondavel.  He is working temporary jobs and she does laundry for a neighbor.  
She described to us how lately she was experiencing problems with breastfeeding.  
Her nipples had been cracking and she had been feeling pain when she nursed. When 
asked what she was doing to treat the illness she said that the doctors at the clinic had 
given her ointment but that was two weeks before and it hadn't helped.  She told us that 
the baby had a fever and diarrhea since Sunday so she stopped breastfeeding.  But the 
baby, she couldn’t afford to take him to the clinic, she said.  She was saddened, she 
continued, because she would have loved to have continued breastfeeding but couldn't.  
“What about the laundry you do for neighbors” we asked, “didn’t they pay you?”  She 
gestured to a sack in the corner, presumably the payment she had received for her labor, 
“that’s corn; I can’t afford to have it milled so we are going to have to eat corn soup.” 
*** 
 
As major illnesses such as HIV are normalized, so too are the “less serious” 
enteric illnesses.  In the same way that HIV is an obvious manifestation of the structural 
violence of poverty and exploitation at the hands of powerful interests in South Africa, so 
too can seemingly mundane stomach complaints be considered as such.  Many people in 
Lesotho are water insecure and as a result face unstable access to enough safe water to 
prevent water-related illnesses.  According to the Lesotho Vulnerability Assessment, 
diarrhea and acute respiratory infections are the leading causes of death for children 
under 5 in Lesotho (LVAC 2011).   
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Furthermore, hospital and clinical care is often financially out of reach for many.  
As the vignette above attests, when a family only has so much money, sacrifices have to 
be made.  This woman was working doing laundry for neighbors as there was no other 
work available close by.  She had a family she was responsible for and could not seek 
work in Maseru.  She had sought help for her problems with breastfeeding, and her 
treatment did not work.  As a result of her medical expenses, she could not take her son to 
the clinic nor could she afford to have her corn ground into mealie.  Thus, her son’s 
diarrhea and fever continues unabated, exacerbated by their food insecurity.  
The Impact of Illnesses on Households 

While Lesotho is at the center of one of the worst HIV/AIDS epidemics in the 
world, when asked about the health of their families, most respondents said that they 
were all generally in good health (n=34).  Many mentioned illnesses such as colds or 
influenzas, or diarrhea among children, but very few mentioned significant illnesses that 
they or their families were currently suffering from.  Older respondents often complained 
of arthritis or what they defined as “old age illnesses” including aches and pains.  High 
blood pressure, along with stress and headaches, was also reported by a few of the 
respondents.  Stress, in particular, was related to illness of other family members and one 
woman attributed her stroke to the death of her child.  She recalled feeling dizzy one 
morning and losing consciousness, only to wake up at St. Joseph’s hospital.  Her 43-year-
old son had passed away in 2007, leaving two double-orphaned grandchildren in the 
respondent’s care.   
“I don’t have peace”:  caregiving and stress.  Research on caregiving has 
demonstrated the physical and psycho-emotional stress experienced by caregivers, 
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particularly those caring for people with HIV (Hutchings and Buijs 2005; Kipp 2007; 
Nkotsi et al. 2006; Ssengonzi 2007).  However, no respondents in this study reported 
being current HIV/AIDS caregivers.  As will be discussed in a later section, several 
respondents had children die and few reported HIV/AIDS as the cause.   
In addition to mentioning experiencing only relatively minor illnesses, few 
respondents discussed current caregiving activities of any kind.  Nine respondents (16%) 
mentioned that they were caring for a family member who was ill.  The illnesses included 
diarrhea, fevers, arthritis and individual illnesses such as alcoholism and a painful neck 
condition.  Of the respondents who reported presently being caregivers, two cared for 
grown children suffering from mental illness.  These two women also reported the high 
levels of stress associated with this and how their child’s illness was the thing they 
worried about the most.  One 73-year-old woman struggled with her son’s apparent 
demonic possession as the result of bewitchment.  She said his most recent episode of 
demons had been in March 2011 and although he was doing better after seeking treatment 
from a traditional healer, he was not entirely stable.  She said his bewitchment had been 
going on for more than five years.  She complained that she “doesn’t have peace” within 
herself and that she stresses about his wellbeing on a daily basis.  While belief in 
witchcraft is pervasive, though more common in the rural areas, this specific case 
illustrates a very extreme example of bewitchment.   
Another woman, whose daughter would have episodes of rage and aggression was 
throwing away her psychopharmacotherapy.  The respondent spoke of the difficulty in 
securing a diagnosis and ensuring effective treatment.  When she took her daughter to the 
psychiatrist, the mother was told by nurses that her daughter “needed a man” as any 
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woman her daughter’s age would be “crazy” if they were single.  While the two 
respondents sought different types of health care, traditional and clinical respectively, 
they both struggled with lack of diagnosis and of successful treatment.  Granted the issue 
of psychological care only affected a few people in the sample, however, these data 
suggest that mental illness is indeed a problem facing people in rural Lesotho and that 
more clinical attention is needed for mental illness.    
“I didn’t expect her to die”:  sudden death and shock in the family.  While 
few respondents were current caregivers, many older respondents had sons and daughters 
recently pass away.  This is where the structural violence of HIV/AIDS and other illness 
is rendered most visible: in the sudden, traumatic deaths reported by respondents.  
Twelve respondents reported that they had recently suffered the loss of at least one of 
their children.  One woman lost four children to four different illnesses in four 
consecutive years.  What is striking is the speed at which family members passed away 
and how many respondents were bewildered because their child had died suddenly and 
unexpectedly.  This was especially true for people who said that their child had 
seemingly been fine one day and then come down with something that did not seem too 
serious only to die suddenly.  Sadly, several respondents reported that their sons had died 
from TB even though they had been on treatment, and that the deaths happened very 
quickly leaving the grief-stricken family at a loss to why it happened despite treatment 
and even improvement.   
I expected people to speak to me about caregiving activities, and while any 
caregiving was certainly both physically and psycho-emotionally stressful for the people 
involved, it seemed that a great deal of the psychological stress caused by an ill family 
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member was due to the surprise and speed of their dying.  When asked about the last time 
someone was sick in her family, an 84-year-old woman described the death of her 
daughter in 2009.  At the time, her daughter was complaining a lot about headaches.  She 
went to the Queen Elizabeth II Hospital in the capital city and fainted when she arrived.  
“It was a shock for me especially,” the respondent stated, “I wasn’t expecting her to die.  
She wasn’t sick for a long time.”  Her daughter spent a week at the hospital before 
passing away.  Another 66-year-old woman described the death of her daughter.  Just a 
few months prior to the interview, the woman’s daughter had been complaining about 
painful feet.  They were hot to the touch, but not swollen, as the respondent would have 
expected as her daughter had been employed in the factories.  Since her family did not 
expect her to die from her condition, “we are still in shock.”  Her daughter, too, like the 
respondent above died in the hospital.  In another example, a 78-year-old woman from 
Qalo described the death of her son from TB as “the shock of [our] lives.”  It was 
particularly devastating, she said, because her son was on treatment and “died unexpected 
[ly].  It shocked them, all of us.”  In all instances the respondents had thought that their 
children would get better as they were receiving medical care.   
Contributing to the psycho-emotional stress, many respondents could not identify 
what caused their family member’s death.  This may reflect a reticence to share that they 
had family members who were HIV positive, but it is also likely that this reflects a 
breakdown in communication between health workers and people seeking treatment. 
(Goudge et al. 2009; Peltzer 2009).  I was continually struck by peoples’ frustration at not 
knowing what was happening to an ill family member.  A 76-year-old woman discussed 
her only child’s death from TB.  She had taken him to hospitals and clinics in Lesotho 
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and South Africa and yet he passed away.  A 26-year-old woman spoke of the difficulty 
in getting her son’s Type I diabetes diagnosed.  She described how, “it worried me a lot.  
Worrying and frustrating.  [When the symptoms started] I would take him to the clinic 
and the nurses would give him something but [the effects of the medicine] would only 
last an hour.”  Frustrated, she reached out to a nurse living in the community who first 
suspected diabetes.  People were desperate for access to clinical healthcare but just as 
many were puzzled and angry by the quality of treatment they received when they did 
access healthcare.  The vast majority of respondents said that their children had died from 
seemingly minor complaints such as headaches or swollen feet.  
While many clinicians are truly capable and a great number are the only source of 
healthcare available to respondents, it is necessary to acknowledge the problems that 
exist with the health care system.  For example, people do not always have access to the 
care they require and it is often difficult or expensive for people to access the healthcare 
they need.  Several development workers with whom I spoke discussed Lesotho’s 
primary healthcare system in the 1980’s and touted it as one of the most efficient in 
Africa.  Unfortunately, between the end of Apartheid, and the resultant “brain drain” of 
skilled doctors and nurses from Lesotho, and the loss of skilled health care workers from 
the HIV/AIDS epidemic, as well as the strain of the epidemic on the health system, the 
health care system in Lesotho was severely weakened (c.f. World Bank Lesotho Country 
Brief, website accessed 08/12/2012).  While the GOL and donors are prioritizing Health 
Systems Strengthening (HSS) to bolster Human Resources for Health (HRH), the effects 
of these initiatives remain to be seen.  It is no surprise, then, that seeking out a local 
healer with expertise in Sesotho medicine was a preferable first step in treating an ill 
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family member.  Respondents were wary of the care they would receive at local clinics 
and from local health care providers.  In discussing caregiving and the sudden death of 
her son the year previous to what she could only attribute to headaches, a 60-year-old 
woman from Mosela said, “[the caregiving] wasn't much of a burden but it would have 
been made it easier if we had gotten a clear explanation from the doctors.  I would be at 
peace.  They told me about the tests but it was never really clear to me what was the 
cause of death.”  Thus, the trauma of the death this woman’s son was compounded by her 
confusion and frustration with the care she had received.  
“It affected me in the worst way ever”:  impact of illness and death on the 
household.  As a follow up to the question, “When was the last time someone was ill in 
your home,” participants were asked how this illness affected their household30.  Fifty-
seven percent responded that it had negatively affected them, while 36% said that it had 
not affected them negatively31.  Seven percent had discussed an illness that had happened 
a very long time ago and thus, their answers were excluded.  Other reasons given for why 
the illness negatively impacted the participants’ household included worry (about the 
future) (n=8); not being able to afford treatment (n=8), not being able to do household 
chores (n=7); having been financially dependent on the deceased (n=5), not having 
expected the family member to die (n=4); frustration at lack of diagnosis/treatment (n=4); 
trauma from the death (n=4); and stress (n=2).  These findings support the quantitative 
data which demonstrated the association between change in family demographics and 
increased anxiety and total Hopkins scores.   
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30 This includes people who reported that the last illness had resulted in death.   
 
31 The people who reported that they had not been affected negatively were not the people who 
reported a death in the family.
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These responses fall into two primary, but overlapping, categories: psycho-
emotional impact and financial stress.  We can see how interrelated these are in the 
instance of one woman from Bohare who stated that the deaths of her children affected 
her “in the worse way ever.”  She said that while alive, her children gave her food and 
clothing, “basically everything for my wellbeing.”  Her children would help her plough 
the fields and get seedlings, and as a result of their deaths, she cannot harvest her fields.  
This woman is the very definition of vulnerable: she is unable to manage now without the 
assistance of her deceased children.  Individuals and households are vulnerable when 
they cannot cope with stresses or sudden events such as illness or death.  Because of the 
poverty in Lesotho, death of one’s older child often has financial repercussions as well as 
psycho-emotional effects.  Parents can thus be traumatized by the death of their child but 
also by the sudden loss of their sole means of financial support.  In addition to losing an 
adult child, elderly Basotho must often assume the responsibility of caring for orphaned 
or vulnerable grandchildren.  Thus, while they are grieving for the loss of their child, they 
are also now worrying about the future and how they are going to support their families.   
However, despite the suffering evidenced above, a full 36% (n=20) percent of 
respondents said that recent illnesses had not negatively affected their household.  The 
two primary reasons given were that they were able to afford to go to the clinic (n=7) and 
that the illness was of short duration or not serious (n=5).  This is the converse of the 
above, in that those who were financially sound were not as impacted by household 
illness as others.  The families who were less vulnerable were less affected.  Clearly 
having the means to afford healthcare reduces the effect of an illness on the household as 
it is indicative of being able to buffer a traumatic event.   
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A study conducted in South Africa, sought to understand the impact of HIV/AIDS 
and other deaths on the family over the span of two years (Hosegood et al. 2007).  
Throughout repeated interviews, researchers examined three dimensions of the AIDS 
epidemic they felt was understudied: that the experience of HIV/AIDS is cumulative, as 
households often experience more than one HIV-related death; that households 
simultaneously face additional deaths from non-HIV-related causes; and finally, that the 
impact of these deaths is compound other household issues, particularly when the 
deceased financially contributed.  In addition, Victoria Hosegood and colleagues (2007) 
found that households additional experienced stigma as multiple deaths was considered 
“proof” of AIDS, and thus families lost social support.  
The results from the South African (Hosegood et al. 2007) study, as well as this 
dissertation research highlights the cumulative impact of deaths from HIV or other causes 
on households; indeed many households reported losing several adult children, that can 
create or exacerbate extreme financial vulnerability.  Additionally, individual and 
household vulnerability is compounded by the loss of social support, which would 
mitigate the impact of these shocks.  As we shall see, social support and social capital can 
buffer the effect of shocks and the burden of caregiving and the loss of family members.   
Health Seeking Behaviors 

While considering how people were suffering from structural violence, this 
research is also concerned with understanding how women are able to maintain their 
health or care for their families, for example, by exploring compliance with treatment and 
whether or not such compliance was affected by having access to food or water.  As 
discussed in Chapter 4, the literature demonstrates that food insecurity is a major barrier 
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to compliance of anti-retroviral therapy, particularly in Africa (Goudge and Ngoma 2011; 
Ivers et al. 2009; Mamlin et al. 2011; Murray et al. 2009; Musumari et al. 2013; Rachlis 
et al. 2011; Unge 2008, 2010; Weiser et al. 2010).  In a review of HIV/AIDS, 
undernutrition, and food insecurity, Louise Ivers and colleagues (2009) describe the 
myriad ways in which food insecurity and undernutrition are problematic for people 
taking anti-retroviral medicine.  In addition to affecting compliance, ARV is important 
for absorption of medicine (McDermott et al. 2003) and it is difficult to take on an empty 
stomach (Weiser 2010).   
Two-thirds of respondents did not take any medicine for chronic illness.  Of the 
quarter of respondents who reported someone in their household taking chronic medicine, 
the majority was for high blood pressure, and three respondents reported taking ARV.  
Other chronic illnesses requiring daily medication included arthritis, pain, fainting, 
mental illness, stroke, and diabetes32.  All respondents were asked questions about their 
compliance with medication regardless of which chronic disease they had.  
Three-quarters of respondents said that they take their medicine with both food 
and water and that there has not been an instance where they did not have access to both.  
However, two respondents qualified their answers.  One 26-year-old woman from Qalo 
said that sometimes there is not enough food for everyone, “but the people who are not 
sick would give the sick person their food.”  Another respondent said that there are times 
there is not enough food but that her family can usually find something to take their 
medicine with even if it is soft porridge.  In these two cases, while the individual was 


32 I included one person who was taking medicine for tuberculosis and while that is not chronic, in 
that it is curable, the person would be taking daily medication for many months and I was interested in 
reasons why someone would not take their medicine.   
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able to take their medicine and adhere to their regimen, the lack of adequate resources 
was negatively impacting others in the household because of the household and 
individual vulnerability caused by food insecurity.   
The only response given by more than one person for why they would not take 
their medicine was because of not having food (n=7).  Five respondents said that there 
were times that they did not have enough food and all five said that they would take their 
medicine anyway, even though they knew that they might end up with side effects from 
taking their medicine on an empty stomach.  One 81-year-old woman described how 
there were times when she would take her medicine without food and she would get 
painful stomach cramps.  Another 19-year-old woman from Bohare explained, “If you 
take your medicine without food, the person’s illness deteriorates more” but would do so 
out of necessity.  Of the respondents who said they would take their medicine without 
food were the two women on ARV.  These findings support other research from Africa 
that shows that people worry about the side effects of taking their medicine without food 
(Weiser et al. 2010).  One respondent said that when she takes her ARV without food, her 
vision goes blurry and that she sometimes has to lie down because she feels weak.  
Another woman said when she takes her ARV without food that she feels, “nausea, 
dizziness, and lack of energy.”  Other respondents reported gastrointestinal distress such 
as ulcers or nausea when they failed to follow the dosing protocols for their medications.  
While only five respondents responded that they would sometimes have to take their 
medicine on an empty stomach, it is important to note that only one-third of respondents 
took medicine for chronic illnesses, including HIV. Thus, five is a substantial proportion 
of the number of people taking medicine for chronic illness.  Also, two of the three 
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women who disclosed taking ARV were struggling to take it with food.  Proper nutrition 
is crucial to people who are HIV positive (Himmelgreen et al. 2009; Ivers et al. 2009) and 
those who are on ARV (Keithley and Fields-Gardener 2001; Mayer 2001; Weiser et al. 
2010) and yet it remains a challenge for people in Lesotho.   
No respondents reported that they did not have enough water to take their 
medicine.  However, two respondents said that water insecurity manifested in having too 
little water for their recommended daily allowance.  A 77-year-old woman with high 
blood pressure was advised by her clinician to drink a lot of water but she commented: 
“I’m not able to drink the required amount but I do drink water.”  Another 21-year-old 
woman also living in Bohare stated, “it’s not [an issue] of not having enough food, [it’s 
having] enough water.  Eight glasses of water a day is recommended but you couldn’t do 
that because of the water shortage.”  These were the only two respondents who 
mentioned that they did not have enough water and both had near identical answers about 
needing to drink eight glasses of water a day.  This is important when we consider issues 
such as compliance as compliance is more than just taking one’s pill.  Drinking enough 
water is important for all people, but particularly for people with chronic illnesses such as 
high blood pressure, diabetes or HIV/AIDS (Kamminga and Wegelin-Shuringa 2003).   
This research also sought to determine what food and beverages were preferred by 
people who were ill as this relates not only to the needs of the patient but also to the 
caregivers charged with procuring food and drink.  This relates back to Chapter 9 as a 
lack of variety in their diet was a noted problem for many respondents, and thus interview 
questions were concerned with determining who had access to a variety of nutritious food 
and safe water.  When asked what they would give a sick person to drink, half (48%) of 
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the respondents said nothing different or special or nothing that was not already in the 
house.  However, some said that this was because of financial constraints.  One 
respondent said, “there’s nothing special or different; it’s a struggle to get food.  We 
sometimes don’t have enough food or drink in the house as it is.”  Of those who would or 
could afford to give something different, the most preferred drink was milk by almost a 
quarter of respondents (23%).  Drinks such as milk and juice are seen as being easier to 
swallow and are considered more nutritious than water.  There were no discernible 
differences in responses between the different communities.  As participants reported, 
people would prefer to give a sick family member milk because of its perceived nutrition, 
but yet half the respondents are not able to offer anything that is not already in the house.    
The answers to what caregivers would give a sick person to eat were similar to the 
above.  Most people, either because of choice or financial constraint, would only give the 
sick person whatever they had in the household.  As milk was the preferred choice for a   
drink, meat and eggs were the preferred foods to give to people who were sick as they are 
a source of protein (16%). Additional preferred foods include fruits and vegetables, 
bread, and sorghum—these answers were given in the context of increasing variety in the 
sick person’s diet.  In one case, the respondent, a woman in her late 40s, said that she 
would go to the neighbor’s to see what food the neighbor had so that they could exchange 
to increase variety, “If I have papa and moroho and she has rice, we’ll trade.”  Four 
respondents said that if they could afford it, they would get whatever foods the ill person 
wanted.   
These findings are important given the food insecurity discussed in the previous 
chapter.  As we saw, the food insecurity experienced by people in Lesotho was reflected 
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in a very limited diet without variety or foods rich in vitamins and micro-nutrients, as 
well as in protein, despite the caregivers’ awareness about the importance of a varied, 
nutritious diet.  As the data presented above demonstrates, people are limited in how they 
can manage their illness and the health of their families.  All of this shows the challenges 
in managing health and illness when resources are scarce and when people are 
simultaneously dealing with food insecurity and water insecurity.  Examples such as 
those of a woman who is ill and does not have enough food to take her medicine but takes 
it anyway making her sicker than she already is, or a woman with high blood pressure 
who cannot drink eight glasses of water a day so her medicine can act properly as a 
diuretic, demonstrate the synergism between water, food, and illness.  Together, each 
stress exacerbates the effects of the others in a synergistic relationship. 
Traditional vs. Hospital Medicine 

In addition to making decisions about foods and drink to give to a sick family 
member, caregivers must also navigate seeking out alternative treatments for their loved 
one.  In every community there are some men and women who have knowledge of herbs 
and medicinal plants and who will provide divining, for example reading bones, and 
remedies for a fee.  When it comes to asking people about whether they preferred hospital 
or Sesotho (traditional) medicine, people had complex answers and the decision to use 
one over the other took many factors into consideration including the specific illness, 
illness source, finances, and perceived efficacy in one treatment option over the other.  
Not everyone was comfortable discussing these issues; “Going to the healer is a private, 
family matter and I would not know who goes” is the type of response I heard more than 
once.  However, others were quite forthcoming about seeking out a healer, particularly 
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for common illnesses such as colds, influenzas or nyoko.  Hospital medicine, though, is 
seen as more effective and it is believed that people are healed quicker.  A 92-year-old 
woman from Qalo explained, “People have noticed the value of [Western] medicine, that 
it’s stronger.”  However, the cost of clinical medicine was a problem for many 
respondents and, thus, many relied on traditional medicine out of necessity.   
Some respondents spoke about how HIV has caused many sick people to go to the 
clinic as opposed to a healer, although a few said that there were traditional drinks that 
could raise one’s CD4 count.  In a few instances people spoke of HIV as being caused by 
bewitchment and given its man-made origins, one would seek out the healer and would, 
thus, depend on herbal remedies.  A described by an 18-year-old woman, “Yes, now a 
days [people prefer traditional medicine] it is because of HIV.  People believe they have 
been bewitched and the cure is a traditional healer.  They’ll go to a healer before they go 
to the clinic.  People will go to the clinic for less deadly diseases.  It they think it’s 
terminal they go to the healer.  Also, if it’s man-made- someone wishing ill of you.”  Two 
respondents, a 32-year-old man and a 36-year-old woman, said that traditional healers 
have particular expertise at curing sexually transmitted infections.    
In contrast, one of the three women who reported to be HIV positive was herself a 
healer and she said that given her own experience she would counsel people to go to the 
clinic or hospital if they were exhibiting symptoms she associated with HIV, “if they 
have the usual symptoms- weight loss, sores around the body, hair loss- I will tell them to 
go get tested.”  She said that she knew the symptoms from her own experiences; she had 
almost died prior to her diagnosis.  Another woman with HIV said that her doctors told 
her to avoid traditional medicine and not to take anything herbal because she is on ARV 
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and that the herbs could potentially interact with the HIV medication and lessen their 
efficacy.   
It is important to note that many people were quite open in their discussions of 
healers and bewitchment.  Sesotho medicine still maintains a place in Basotho culture and 
certain illnesses and symptoms are considered man-made and are thus treated by a healer.  
While traditional healers were known to cure common illnesses through herbal remedies, 
they could also divine and cure bewitchment.  So while one would seek out a healer for a 
stomach complaint, they might be just as likely to seek out a healer for a terminal illness 
such as HIV if they felt the cause were man-made.  People’s reticence to speak with me 
about man-caused illnesses, it seemed, stemmed perhaps from the social origin of such 
ailments.  Bewitchment is something private, not because it is perceived as less modern 
than biomedicine – although this may be true - but because it is a matter of social 
disruption.  People are usually bewitched by another person, someone whom they know 
presumably motivated by jealousy or spite.  Thus, keeping private that one has gone to a 
healer is not only a matter of not divulging an illness, but also reflects a reluctance to 
discuss the possibility of personal problems with other people.  Not talking obscures the 
possibility that someone wished ill on that person.  Bewitchment extends from the 
biological into the social. Here illness has affected the body, but also the interactions with 
others-- non-disclosure erases both from public knowledge and understanding.   
While I had expected many more people to share with me narratives of caregiving 
than actually happened and did not, people nonetheless discussed what would make 
caregiving easier as most people have had experience with it at one point or another in 
their lives.  When asked what could be done to make caregiving easier, half the 
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respondents gave answers having to do with access to biomedical care, such as taking the 
patient or themselves to the hospital, having free medical care, having money for the 
clinic or for transport.  While going to the clinic or the hospital is clearly the preferred 
choice for serious illnesses and those that are considered biological in origin, it is often 
out of many people’s means.  Occasionally, even the transportation to the clinic is more 
than some can afford.  A 77-year-old woman from Bosela discussed her trials with 
caregiving, “The [caregiving] wasn't easy at all.  The pension I get all went to medical 
care.  Treatment or medication was free at the clinics, for me at the moment.  The little 
money I get is spent on transportation to the clinic and on medications and the rest of the 
household is suffering because I can't afford the maize meal or the bread flour they need.”   
One particularly young woman from Qalo, who was only 18 years-old at the time 
of the interview, already saw the costs associated with medical care.  When asked what 
would make caregiving easier for her and her family, she replied, “It would make it easier 
if I had money to take them all to the clinic all the time.”  A 74-year-old woman from 
Bohare-Thota echoed these sentiments when she said, “What would have made it easier 
were if [her husband] were hospitalized but because of lack of money I couldn't do it.”  
She said taking care of her husband when he was sick had been so difficult.  
Instead, people turn towards a healer for all illnesses even those not typically 
under the purview of a healer.  This shows the continued importance of Sesotho medicine 
in Basotho culture even in light of the growing reliance on Western medicine.  Until 
clinical medicine is affordable for everyone, people will continue to seek out the care of a 
healer or rely on the use of traditional herbs.  In addition to seeking out a healer for 
specific illnesses or going to the clinic if the condition seems serious or life threatening, 
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people make use of both interventions together.  For example, some people will go to the 
healer first and then to the clinic if they do not get better.  Some rely on biomedicine 
while simultaneously drinking traditional herbs that either they prepared from previous 
knowledge or they obtained from a local healer.  One woman discussed her husband’s 
illness and the strategies she used to help make him better.  He was sick for a couple of 
months, but she was not sure what he had, as he had hiccups and a swollen stomach.  As 
the result of his illness, she had to take a leave from work to care for him for the first 
month but by the second month he seemed to be doing much better and she returned to 
work.  Looking back, she said that the task of caring for him was not easy at all.  She 
thought that the pills he had gotten from the clinic were not working and she went to the 
healer out of frustration; “maybe it’s God’s way of working” she said, but she still 
attributed his improvement to the combination of biomedicine and traditional medicine 
she sought for him.  She said that now if there’s something lacking in the clinical care 
she’ll consult a healer, too.  This vignette is an example of how women in Lesotho are 
not passive victims of structural violence.  While caregiving may be burdensome, and 
individuals might not be able to afford the care they would like, women are actively 
seeking ways to help their families and to alleviate some of the burden.   
“An extra pair of hands”: Social Capital and the Psycho-emotional Burden of 
Caregiving 
 
The second most common response to what would make caregiving easier was 
having assistance from friends, family members, or neighbors, that is, relying on social 
capital to relieve some of the burden.  An 81-year-old woman from Qalo replied when 
asked what would make caregiving easier, “an extra pair of hands- friend, relative, 
neighbor.”   A 48-year-old man from Qalo who lived alone described how he’s reliant on 
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physical labor to earn money, and that when he is ill he cannot earn wages, “I’m a 
builder.  It would make it easy if I had an extra pair of hands to carry on when I’m not 
feeling well.”  While his example is not caregiving, per se, it does highlight the 
relationship between being ill and being able to earn a living, and while he might not 
have needed someone to tend to him, he needed someone to tend to his business.   
The third most common answer was that respondents were coping fine, although 
it should be noted that over half of the people who reported they were coping qualified 
their answer that they were fine because they had assistance from friends, family 
members, or neighbors.  That is, caregivers were mitigating their vulnerability and 
psycho-emotional burden by relying on social networks in times of need.  A 73-year-old 
woman from Qalo said that caregiving was not a problem.  “There's three people to help 
me out,” she said, “I’m getting all the support I need.”  Another elderly woman from 
Bosela expressed similar feelings when she described the last time she had been a 
caregiver.  She had been sharing the activities with her sister’s children, “it wasn’t much 
of a burden because of this.”  A 26-year-old woman from Qalo seemed slightly 
incredulous at our question, “I wouldn’t even know how to respond.  I get help from my 
mother and mother-in-law.”  In these instances, the respondents were able to access their 
social capital, or their networks of relationships (Bourdieu 1986).  While men often said 
that they did not participate in caregiving activities per se, several men said that if they 
could change something about their household it would be to have a family of their own 
or at least a family member to take care of them, i.e., they would like to increase their 
social capital.  As women with more social capital felt less burdened, men with less 
social capital felt more vulnerable.    
286 
In support of the argument that social capital can buffer individuals against 
psycho-emotional distress, several studies in South Africa have attempted to evaluate the 
role of social capital in understanding depression.  In a sample of nationally-
representative data, researchers interviewed individuals to determine levels of 
psychological distress, socioeconomic status, as well as social capital (Myer et al. 2008).  
They used the Kessler K-10 scale to assess the prevalence of the psychosocial distress, 
and in addition to demographic questions to determine socio-economic status they 
measured social capital using several multi-item scales.  They found that measures of 
SES and social capital were inversely associated indicating that people with less financial 
capital reported higher instances of social capital.  However, there was no independent 
association between social capital and the outcome variable and thus social capital is 
interacting with issues such as poverty.  The researchers argue, however, that additional 
research is needed to determine the role social capital plays in mental health in low and 
middle-income countries.   
The results from a study of AIDS-related hardship on female-headed households 
in South Africa found that the impact of HIV/AIDS on the household depends on race, 
class, and place (Schatz et al. 2011).  Through their qualitative research, the researchers 
found that there is a heterogeneity in coping and that households have access to varying 
degrees of financial, emotional, and physical support.  Those without support experienced 
greater disruption as a result of deaths in the family and other AIDS-related shocks.   
Another study of particular relevance to this study is a recent cohort study 
conduced in Uganda examining the relationship between food insecurity (as measured by 
the HFIAS) and social support (as measured by a modified Functional Social Support 
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Questionnaire) on depression (as measured by the depression sub-scale of the HSCL-25) 
among HIV positive individuals initiative anti-retroviral treatment (Tsai et al. 2012).  The 
researchers found that food insecurity was associated with increased depression scores 
among women and that social support acted as a buffer between food insecurity and 
depression.  
Lesotho is a noteworthy place to discuss social capital for two reasons.  One, 
given the historical migration of men to the mines and the present migration of women to 
the factories and to the South African farms, many people’s networks are constantly in 
flux.  As there is little room to earn money in the rural areas, many young people seek out 
better lives in cities and in industries such as the clothing factories.  Thus, social 
networks are often extended over great distances.  Second, as shown above many, many 
people are dying and while the HIV/AIDS epidemic is stabilized, life expectancy is still 
vastly reduced.  Thus, given the poverty faced by many in the country and the effect of 
the HIV/AIDS epidemic, networks on which people may have previously relied are 
shattered now.  This is particularly evident in the instances where older generations are 
left without any way to survive when an adult child falls ill or dies and is no longer able 
to provide them with food or labor for farming.  In addition, with reduced social capital, 
older generations are facing increased dependence on them by grandchildren and thus 
they are facing incredible burdens and extreme vulnerability.   
“Violence has a tomorrow”:  Caring for Orphans and Vulnerable Children (OVC) 
 
One effect of the demographic changes associated with the AIDS epidemic is the 
resultant care of orphan and vulnerable children (OVC) by elderly people.  Using data 
from the 2004/5 DHS, Vinod Mishra and Simona Bignami-Van Assche (2008) report that 
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there are 253,367 single or double orphans in Lesotho and 534,458 OVC, representing 
58.22% of all children between the ages of zero and 17.  Of the 534, 458 OVC living in 
Lesotho, 287,935 (53.87%) live in the lowlands where this research was conducted.  
Orphans are defined by the UN to be children who have lost one or both parents while 
vulnerable children are those who may have living parents but are nonetheless under the 
care of others or living on their own.  The National Policy on Orphans and Vulnerable 
Children for Lesotho defines a vulnerable child as, “any person who is below the age of 
18, who has one or both parents who have deserted or neglected him/her to the extent that 
he/she has no means of survival and as such is exposed to dangers of abuse, exploitation 
and/or criminalization and is, therefore, in need of care and protection” (GOL 2005:6).  
While it is important to understand that many children are vulnerable for a number of 
reasons, such an inclusive definition does pose challenges for measuring the scope of the 
problem as it may be difficult to identify all children who are vulnerable.  For example, 
Basotho, particularly men, migrate to South Africa for long periods of time and, thus, 
children with living parents can also be considered OVC.  The majority of caregivers in 
the study sample were grandmothers, supporting findings that indicate that grandparents 
are the primary caregivers for OVC regardless of whether the one or both of the child’s 
parents remain alive (Tamasane 2011). 
Research indicates that despite the fact that orphans are being cared for by 
extended family members, the high numbers of OVC compounded with poverty is taxing 
traditional support networks (Tamasane 2011, WFP 2007).  While the Government of 
Lesotho, and many NGOs working in the country recognize the problem faced by OVC 
and their families, they are challenged by the scope of the problem; additionally, not all 
289 
families are able to access resources available to them.  While OVC are being taken in by 
extended families, these families are often unable to effectively support these children.  A 
study conducted by the WFP found that extended families and households caring for 
OVC were more vulnerable and faced higher incidence of food insecurity than 
households without OVC (2007).  In addition, OVC are often required to drop out of 
school to help their families or because their caregivers cannot afford the secondary 
school fees (Mishra and Bignami-Van Assche 2008).  These findings were supported by 
the present research.  Two older women respondents broke down into tears during an 
interview and in each case it was because they knew that they would not be able to afford 
secondary school for their grandchildren, effectively limiting the future available to the 
children under their care.   
Carolyn Nordstrom once said, “violence has a tomorrow” (2004:224).  This 
applies to physical, structural, symbolic – all forms of violence have an immediate and 
also a lasting impact (Rylko-Bauer et al 2009).  With the huge numbers of orphans and 
vulnerable children being cared for my grandparents and relatives who are taxed and 
struggle to maintain the home, the immediate impact of the death of a child’s parents to 
preventable diseases or diseases rooted in poverty will continue through that child’s life 
when they have to drop out of school to care for younger siblings or because their 
caregiver cannot afford secondary school.  While the HIV/AIDS epidemic in Lesotho 
may have stabilized, the effects will continue for generations.   
Discussion and Conclusion 
 
Carolyn Nordstrom’s observation that “violence has a tomorrow” (2009) is 
evinced when a young child is abused and then becomes an abuser.  However, the same 
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statement can be made for structural violence as can be made for physical violence.  The 
topography of inequality (Fassin 2009) created by a history of exploitation, oppression, 
and neglect, is perpetuated through what Nordstrom refers to as “fault lines” (Nordstrom 
2009).  Thus, people that are already vulnerable are likely to remain vulnerable.  Chapters 
2 and 3 demonstrated that Lesotho’s precarious current economic positioning is the result 
of its colonial and Apartheid history.  This chapter outlined the link between a country’s 
political economic history and the health of its people.  The map of the HIV/AIDS 
epidemic, the cartography of the HIV/AIDS epidemic, aligns with the history of 
exploitation in Southern Africa.  Unfortunately, fault lines insure allow vulnerability to 
continue. 
Too many women in this study reported that their children died and they were left 
caring for orphan grandchildren.  The grandmother from Qalo, who was HIV positive, 
was caring for grandchildren who might have lost their parents to HIV/AIDS.  The 
grandmother from Bohare explained how her daughter who had been working in the 
factories of Lesotho came home and unexpectedly died, despite being in the hospital.  
Her daughter was working in the factories trying to make ends meet in one of the only 
jobs available to her in the formal economy.  The epidemiology of the HIV/AIDS 
epidemic reveals that working in the factory made her a member of an at-risk population 
for HIV.  When her daugher died, her daughter’s economic insecurity and risk for HIV 
traveled through a fault line back to her community and, in turn, put her children in the 
very same, if not worse, vulnerable position.  Now, a grandmother is responsible for her 
orphan grandchildren.  This grandmother who should be a venerated member of her 
community because of her age may now be stigmatized for poverty and for caring for 
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orphan children.  As she is elderly, she may not be able to afford secondary school fees 
and, thus, her granddaughter might drop out of school and herself get a job in the very 
same factory that her mother had worked in before she died.  
Water insecurity and food insecurity also play a role in the HIV/AIDS epidemic 
to create a syndemic.  The grandmother discussed in the opening vignette, the 
grandmother who wanted a cup of tea more than anything, is living the structural 
violence of Lesotho’s global position and her experiences demonstrate the nexus of 
illness, water insecurity, and food insecurity in what Singer (2009) refers to as “a perfect 
storm.”  Her children died, possibly of AIDS, possibly not.  However, their death put an 
already vulnerable family over the brink because they do not have the resources to grow 
their crops and feed their families.  The grandchildren, because of malnutrition, are put at 
an increased risk for HIV or other communicable diseases.  Thus, the cycle continues, 
illustrating that indeed violence has a tomorrow. 
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Chapter 11: 
“Maybe it would interest me if it were sustainable”:  Power, Participation, and 
Resistance 

ȗȗȗ

The following case study illustrates the way in which national politics are enacted 
at the local level but might appear to the outsider as inaction in the face of water 
insecurity.  Let me begin by making some gross generalizations about how people in 
villages are often viewed.  Within development, the perception that community members 
are “lazy” is commonly held, although it is usually couched in more politically correct 
terminology.  The language usage indicates that there is a distinct frustration felt by 
people in development as to why people in communities do not participate more fully in 
programs.  On the one hand, failure to participate can be explained away as “cultural 
differences,” such as a difference in work ethic, but on the other hand, development 
workers spoke about how local communities are falling apart, almost in a neoevoltionary 
sense implying the decline of civilization.   
However, the cause of disinterest or a lack of participation can be much simpler 
than overarching cultural or societal explanations.  In one telling example, a 
development worker was discussing his experience working with HIV activists in 
Mozambique.  He said that when they were working on HIV/AIDS programs, the women 
actavistas were difficult to work with and he struggled to motivate them.  When the 
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project changed from HIV to food insecurity he said, “it was like they were different 
women!  There I had thought they were lazy, but it turns out they weren’t!”  He realized 
that his perception of their laziness was, in fact, their disinterest in the HIV program.   
However, the fact remains that when programs do not work, it is still very 
common for the program leaders to find fault with the community.  In contrast to the 
above examples with the activists, sometimes the ultimate explanation for non-
participation is quite complex, and requires an understanding of several registers of 
political and micro-political power.  Rather than a moral failing or cultural difference, 
the non-functioning water committee of Qalo is an example of how complicated non-
participation is and how activism and community organizing is constrained by larger 
social processes.   
My assistants and I knew of the existence of community water committees and 
approached the chief of Qalo to ask if there was a committee and for elaboration on the 
role of the committee and the tasks they performed.  The chief confirmed that there was a 
committee and stated that the members were supposed to take care of the water tanks if 
and when there was a problem but that they did not and that the committee members 
were “worthless.”  As she reported, when she talks to the committee they are not willing 
to help, “They expect something in return; they want to get paid even though they 
volunteered.”  Because of this, the chief chooses to work around them and ask for help 
from people with whom she is comfortable working.  When asked if she has sought help 
outside the community she said that she had, but that it hardly does any good.   
When the research team spoke to people in the community, however, no one could 
even agree if there was a water committee, let al.one who was on it.  When my assistant 
294 
asked a participant if he knew anyone on the water committee, the man provided the 
name of a resident, but asked for his own name not to be revealed when we spoke to the 
committee member.  This suggests a lack of shared knowledge or perhaps that the water 
committee was not open to all community members.  Some village members said that the 
water committee was well functioning and that they would promptly fix a problem; others 
said that no one had cleaned the tanks in ages.  Yet others said that there were “good 
Samaritans” who would fix and clean the tanks when needed.  The reticence people 
showed in speaking about the committee and also the confusion about its existence and 
functioning puzzled us.   
One particularly knowledgeable village member said that the water committee 
has existed since the 1980s and that it was very functional.  As he described in an 
interview, community members contributed money to a set bank account, and the 
committee went to Water and Sanitation Authority (then WASA, now WASCO) to ask 
about a standpipe.  The money was given to the chief and when WASA showed up the 
money was gone, it had been “squandered” he said.  This report of money theft and 
mismanagement of funds was common and will be discussed at length below.  I cannot 
speak to the veracity of these claims; however, this case will show that the situation is 
more complicated than money squandering.   
Eventually, names of the remaining members of the water committee were given 
to the research team and a time was set to meet with them.  However, when we showed up 
at the time and location, there were several more people present, including a group of 
four women.  Despite the difficulty in identifying the committee members initially, this 
was not a clandestine meeting.  One man in particular recounted the story of how the 
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community tanks had been built and the history of who was responsible for their 
maintenance.  He recalled that the tanks had been built in 1991 or 1992, but there had 
been a committee before this who were instrumental in getting the tanks built.  According 
to the man telling the story, Department of Rural Water Supply (DRWS) was to train 
people in the village in maintenance and three men were selected from outside the 
committee, as the committee was comprised primarily of women, except for this man.  If 
there was a breakage, the person would report the breakage to him and he would alert 
the chief.  Since then, he continued, DRWS had not come back and the people who were 
trained had not passed on their knowledge to others, and now no one knew how to fix the 
tanks.  The problem, however, was not that the knowledge had been lost, but that the 
chiefs at the time were neglecting their duty, “Above all, the responsibility of 
maintenance falls on the chief as the leader of the people” he said.  That chief disagreed, 
however, “Every committee member had the responsibility, too.”  Here we see the first 
disagreement over who is responsible once DRWS did not return.  The committee 
member felt that it was the chief’s responsibility, but the chief felt everyone on the 
committee should be responsible for continued maintenance of the water tanks.  
However, according to the committee, the entire village was responsible for 
routine cleaning.  They would hold a pitso and then people would volunteer to clean the 
inside of the tanks which might have accumulated sediment or algae.  This respondent 
further claimed that the tanks were being cleaned at the time this research was 
conducted, but this was done by someone from the village who volunteered.  The water 
committee respondent said the committee used to meet a lot when it was properly 
functioning but recently they have not been meeting at all.  “How long has it not been 
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properly functioning?” I asked.  “Six years back” he said, “the committee stopped 
functioning with the introduction of local government.”  At this point the four women 
who had been sitting behind me erupted in complaints against the local counselor.  
“They took away our responsibility!” they said, “They aren’t willing to work with us!”  
According to this man and these women, the local counselors had usurped their power 
and took the treasury for the water committee with them.  This conflict between the 
committee and the counselors is another way that the committee broke down.  Local 
counselors were elected purportedly to work in tandem with the chiefs and to 
decentralize the Lesotho government.  One unfortunate outcome is that responsibilities 
that had once been under the purview of the chief and the committees she appointed now 
fell under locally elected officials.  This situation is further complicated by people’s 
reticence or fear to confront elected officials.  It is likely that the respondent thought the 
chief should have stood up to the local counselor on their behalf.  Instead, the committee 
felt that their real power was taken away by the transfer of the responsibility of the water 
committee to the local council. 
Here we see how national policies about the decentralization of the government 
and the role of the chief in modern Lesotho are being implemented in the communities.  
Where once things such as the maintenance of community water tanks was the 
responsibility of the chief and the committees he or she would form, they are now 
purportedly the responsibility of the local councils.  Not all community members felt this 
to be just – particularly the water committee – and there was disagreement over who 
was, in fact, responsible.  In the event of a problem, people might also be less likely to 
feel comfortable approaching elected officials than they would be approaching a chief or 
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a local committee member.  I asked one respondent who was complaining about the 
water insecurity in his community why he did not contact DRWS himself and he asked 
incredulously, “Who am I to approach DRWS?”  He obviously felt he lacked the status 
needed to approach a government office.  Furthermore, a few people who were 
comfortable discussing politics with me during interviews explained their lack of faith in 
politics.  “Politicians are troublesome,” said one young man. 
In contrast, chiefs are considered the fathers of the village and the villagers are 
his children.  Explicit in this metaphor is that the chief, as father, is responsible for his 
children’s welfare and health.  Therefore, when we had an unfortunate encounter with a 
chief in a different village my assistants were most offended by his behavior towards us 
because, as visitors, he should have afforded us the same respect and protection since by 
being in his village, we were his children, too.  By threatening us, his treatment of us was 
the antithesis of chiefly behavior.   
Presently, too, more women are becoming chiefs.  While the numbers have 
changed, not all attitudes have changed accordingly.  Older villagers, particularly some 
older men, had a problem with the chief being a woman.  They felt that if she were a man 
she would be a stronger leader and would accomplish more.  Thus, chiefly power that 
was perhaps weakened by the presence of locally elected councils may be blamed on her 
inability to lead as a woman.   
The committee did not stop outright with the inception of the locally elected 
councils and I asked about the remaining committee members.  The water committee 
respondent mentioned that he was one of the three last remaining members of the 
committee.  “What happened to the remaining members?” I asked.  “They passed away” 
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he replied.  Similarly, people who held the responsibility to maintain the tanks were also 
passing away, sometimes before they could pass on their skills or knowledge.  One young 
woman mentioned in an interview that the last person who cleaned the tanks was 
deceased.   
From the outside one could posit that the water committee is not functioning 
because of misappropriation of funds or because people are not interested.  Instead, we 
see a complicated mix of national and local politics and, perhaps, backlash against 
women chiefs.  As shown in this chapter, gender and class must be included in a 
discussion of local politics.  All this is occurring in the midst of an HIV/AIDS epidemic 
whereby many people are dying.  The water committee could have failed as committee 
members passed away.   
*** 
 
The lived experience of water insecurity and illness must be explored in the 
context of the current socio-political changes occurring in Lesotho and of the changing 
role of the chief in current Basotho society.  Thus, the collapse of the water committee in 
Qalo, illustrates the impact of national politics at the local level and how these policies 
affect communities suffering from water insecurity and the HIV/AIDS epidemic.  This 
vignette sets the stage for this chapter and its focus on community participation in 
development and community organizing.   
First, in order to address water insecurity and the other environmental, social, and 
economic pressures facing the Basotho, this research sought not only to uncover how 
these issues resulted in increased and compounded vulnerability, but also to understand 
how women responded to these forces and what they felt needed to be done about them in 
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their communities.  This chapter has two goals, first to show how women in rural Lesotho 
have participated in external development programs, and second, to show how women 
have organized around pressing environmental concerns such as food and water 
insecurity. 
First, women were reluctant to speak about development programs in their 
communities.  As will be shown, a lack of sustainability of programs is negatively 
impacting the communities in this research, thus fostering disinterest and what I would 
refer to as “development fatigue,” a turn of the more commonly used phrase “donor 
fatigue” which occurs when philanthropists or aid workers become exhausted from 
giving money or working in development.  In light of this, development agents must 
consider the ethics of sustainability.  As addressed in this chapter, it is problematic to 
place the responsibility of program success, through top-down “participatory” 
approaches, on the communities.  Development practitioners must question their roles 
and responsibility in order for participation to be repoliticized. 
Second, this research explored community organizing and community 
associations.  While women were organizing in their communities, such organizing did 
not look as I would have expected.  As history in the region has shown, women were 
active in anti-apartheid political movements and Basotho women have historically “voted 
with their feet” when they literally and metaphorically went to South Africa to escape 
oppressive chiefs (Epprecht 2000).  The micro-politics of place, or how women have 
organized themselves around certain issues, is instrumental in understanding community 
organizing.  In doing so, we can see that, to quote Harcourt, “nothing is ever purely local 
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or global” (Harcourt as quoted. in Alvarez 2005:249) and that personal gestures are often 
political.   
The Women and the Politics of Place (WPP) framework foregrounds women’s 
activism in their communities by highlighting examples of struggles against oppression 
or larger economic forces through which they are able to transform their communities 
and defend their bodies and their homes.  Particularly, the proponents of this framework 
uncover what they refer to as new possibilities of “being-in-place” and “being-in-
network” with other humans and their environment (Escobar and Harcourt 2005:12).  
Using the WPP framework, even bearing in mind that place-based activism might entail 
smaller gestures of mobilization, I had, nonetheless, expected to see more recognizable 
activism.  Thus, a WPP approach is necessary but limiting in its explanatory capacity.  A 
WPP perspective is most effective when combined with a political economic 
understanding that there are class and material realities in village life that may preclude 
participation in community-led programs.  In order to ground these theorizations, the 
distrust of burial societies because of accusations of theft will provide a case study for 
possible alternative explanations for the failure of some community groups.  
Sustainability and Participation in Development 

*** 
 
The first community in which I conducted interviews was located directly off a 
main road that runs from Maseru, the capital city.  It takes about an hour and a half to 
get to by car, and the village is adjacent to the road on both sides.  Like in most of 
Lesotho, the vistas are expansive and houses dot the landscape along with a few, then 
bare, trees.  Also visible from the main road are modern-looking, square buildings that 
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are noticeable against the back drop of round, thatched rondavels.  The new buildings 
stand out from the surrounding homes owing to their construction materials and size.  
Our first conversation with the chief revealed that these buildings had been built as a 
part of an agricultural program that was implemented to improve the subsistence farming 
practiced by the villagers.  Adjacent to the offices were fields where employees would 
have demonstrated new and improved farming techniques.  The buildings were, however, 
abandoned and the only person staffing them was a guard who knew nothing about 
farming.  He was only there to protect the property from thieves or squatters.  The 
buildings were in remarkable condition and looked as though they could start operating 
again at any time, only this was not the case.  To get a better look, the chief walked us 
over to see the empty land that had once been agricultural demonstration fields and 
which now stood unused.  No one seemed to give these empty buildings and fallow fields 
any mind, and people only discussed them when asked about them directly.  These 
buildings stood as a testament to development projects that came and went, leaving only 
abandoned buildings in their wake.  They remained material evidence that failed 
development efforts had taken place in Qalo.   
With this image in mind, I would like to compare the reality of visible reminders 
of unsustainable development to an anecdote about lingering anger over outsiders who 
have left the community and left nothing behind.  Our very first interview in this village 
was conducted at the rondavel of the local brew-mistress.  We arrived at her home to 
conduct the interview and she was having an obviously profitable day as her house was 
full of villagers drinking their joala.  She invited us in and offered us beer and we waited 
for her patrons to finish their beer so we could conduct our interview in private.  While 
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we sat there waiting, the men and women asked questions about why we were there and 
what our project was about.  One man in particular, perhaps owing to the influence of 
the brew, got louder and his questions became more animated.  “What” he asked us, 
“are you going to do with the information collected?”  He continued, “People are 
constantly coming to the village to ask us questions and then they leave and nothing ever 
changes.”  Polo, my assistant, tried to explain that we were students and that the best we 
could hope is that our findings will be read and considered by those with the authority to 
make changes.  While I knew her response because I had heard her explain this before, I 
did not have to speak Sesotho to hear this man’s frustration.  His anger was an 
understandable reaction to our intrusion into his community.  Researchers like me would 
come to their homes, ask incredibly personal questions, and then leave with the 
information only to never return.  His anger was appropriate, justified, and he was not 
the only person to question our motives for data collection.  
Here I was seeing the reality of the lessons learned as a student.  As an 
anthropology graduate student, I took classes on ethics and understood the dangers 
inherent in ethnography.  Ethnography has the potential to be disruptive and futile 
(Campbell 2010; Clifford and Marcus 1996; Zenker and Kumoll 2010) and yet here we 
were in someone’s home about to ask him or her questions about how hard their lives 
were.  At the time while I understood the source of his anger, I was confused about the 
indifference people had towards the abandoned projects.  I wondered why they had not 
expressed more emotion about projects that promise change and then accomplish little.  
Why were people demanding, rightfully so, to know what I intend to do with the 
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information I collect and yet no one expressed anger about the abandoned project 
buildings they saw every day?   
Obviously, the fact that the man was able to express his anger at me was a matter 
of circumstance: I was there and I was listening.  The agricultural workers that had once 
been housed at the now-abandoned buildings were long gone and yelling at the guard 
would have accomplished little.  This, however, begs the question of whether he ever had 
the opportunity to express his frustration about project implementers who come into their 
community.  This led me to formulate new questions.  Would people in his community 
have had recourse to complain about non-functioning projects?  What about projects that 
were not addressing their needs as a community?  This in turn led me to larger questions 
about community participation in development.  How are people in communities 
participating?  What happens when they cannot participate because a program ends?   
*** 
 
These two examples of differing attitudes towards outsiders were chosen because 
they touch upon two important and interrelated issues in development:  sustainability and 
participation.  As Gardener and Lewis argue, “Participation is… a key prerequisite for 
sustainability” (1996:112).  However, the inverse of this statement is equally as 
important.  Programs must be sustainable if people are to participate.  While participation 
is necessary for sustainability, it is certainly not sufficient.  Furthermore, if development 
is considered in light of governmentality, that is, if one considers the relational power 
between the development agents and the people they are trying to reach, a lack of 
sustainability further disenfranchises those communities.  Placing the entire responsibility 
for success on the participation of the community members effectively absolves the 
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programs and implementers from responsibility.  Thus, programs that come into 
communities and end suddenly are unethical in addition to unsustainable.   
“Things come and shut down”:  Sustainability of Development Programs 
 
During interviews, respondents said that they knew of no development programs 
in their village even though their responses can be contradicted by the concrete evidence 
of previous initiatives, as evinced by the presence of abandoned program buildings, and 
also by community members who described programs that had come and gone or in 
which they had once participated.  For example, there were keyhole gardens in scattered 
households in all three villages, but in Mosela there were many keyholes as a keyhole 
project had been recently implemented.  In contrast to these visible gardens, one 24-year-
old man from Bohare was adamant in stating:  “I’ve never known of any government 
programs or NGO programs now or in the past.”  In a study on participation in keyhole 
gardens in two urban areas in Lesotho, Charlotte Noble (2010) found that not being 
aware of the presence of a program was the most common reason (58%) given for non-
participation.  In her study, respondents who had migrated to the project area claimed to 
have assumed they could not participate in the pitsos, or community meetings, where the 
project was discussed.  As pitsos are a way for a chief to communicate programs to his or 
her constituents, Noble’s respondents felt that they could not attend as they were not 
permanent residents under the local chief (2010).  However in the case of this project, 
being a transitory resident was less likely given that rural villages are contained and have 
fewer transient residents than do urban areas.   
There is also the possibility that individuals might be denying previous programs 
in the hope that additional resources would be forthcoming to their communities.  People 
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routinely asked me to intercede on their behalf with the government, for example, by 
persuading the Department of Rural Water Supply to install more standpipes.  It is 
unlikely, though, that many people would collude to deny the existence of programs or 
that there is a conspiracy to deceive researchers in hopes of persuading the government to 
provide new resources.  Instead, it is more likely that programs were inconsequential or 
of little need to some respondents and thus had left little impression on them.  In one 
instance a young woman in Qalo said that there had never been any programs in her 
village.  However, when her friend joined us, she reminded the respondent that the Red 
Cross had come several years before, though neither had participated and had little 
knowledge about the program.  Here the two women’s responses contradicted one 
another, showing possible indifference on the part of the first respondent.   
In addition, as shall be demonstrated below, it is also possible that people are not 
clear about programs in their community or whether individuals who come are from the 
government or from NGOs.  In more than one instance a respondent stated, “no, there 
haven’t been any government or NGO programs,” but would then explain about how 
someone once came to the village to demonstrate farming or someone once came for 
voluntary counseling or testing – projects implemented by the government or NGOs.  
When respondents did speak of programs, it was generally along the lines of, “a program 
was here for a little while but no longer is and I do not know why.”  For example, one 27-
year-old man from Qalo said, “There was an NGO but I can’t remember the name but it 
was a program that came to primary schools to donate food.  It stopped functioning last 
year.  I don’t know why.”  As his response indicates, the lack of presence in the 
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community and the lack of sustainability of the projects, result in community members 
forgetting about the programs or showing little interest in discussing them.   
Overall, there seemed to be a lack of understanding of how programs worked or 
when a development project would be implemented even after a community meeting 
announcing their presence was held.  The responses suggested that there had been a lack 
of communication of expectations by development workers as many respondents said that 
workers from NGOs would show up and collect money and then never return.  Several 
respondents from Qalo said that in 2010 a well-known NGO showed up to collect 10 
maloti from each household for a small business program, and had not been heard of 
since then.  It is a possibility that programs might require some buy-in from the 
community; however, three development workers with whom I spoke could not confirm 
that collecting payment prior to program implementation is a valid practice for 
community participation.  It is possible that people claimed affiliation with a well-known 
NGO in order to cheat community members or perhaps they were collecting money for 
an actual program.  Ten rand, about a dollar and a half, seems like a small amount of 
money, but for people in rural villages without any access to cash income, this constitutes 
a large sum.  Given the high number of programs that start and stop because of reliance 
on donor funding, it is not surprising that people would be wary of promises to return.  It 
seems as though the community members are uncertain of what the roles and 
responsibility of the NGO are and what they should expect.   
One particular program, a program for Orphan and Vulnerable Children (OVC), 
highlights the confusion over programs that had been available.  Respondents in all three 
villages spoke of an OVC program, with some stating that they had been provided with 
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goods for their household.  Although they had benefitted, there is the possibility that 
people would not want to discuss participating in an OVC program because of the stigma 
surrounding HIV/AIDS.  Indeed, previous research has shown that household gardens 
have been associated with programs geared towards People Living with HIV/AIDS 
(PLWHA) and have become known as “AIDS gardens” (Noble 2010).  It is, therefore, 
possible that more people were aware of this program than were willing to discuss it with 
me.   
However, people who had admitted they were receiving benefits also complained 
that the program had ended abruptly without explanation.  One 63-year-old woman from 
Bohare who had been receiving benefits from the program as she was responsible for her 
daughter and three grandchildren, two of whom she identified as orphans, asked the 
community council member what had happened and was informed that “whoever was 
donating the money ran out of money and stopped.”   The explanation is certainly likely 
since donor funding to programs often ends or is diverted to other areas.  Some 
respondents also mentioned that the OVC program had taken place in different years, 
ranging from 2007 until the time of this study (2011).  Within one community, Mosela, 
one woman said the OVC program ended in 2010 while another woman said the program 
was still functioning.  Both respondents had an orphan or vulnerable child in their 
household and would have, thus, been targeted for inclusion in the program.  Their 
conflicting answers suggests that while people may be reticent to say that they had 
participated in programs for OVC, those who did still conveyed confusion about the 
timing of the initiative.  It is also possible that they could be discussing more than one 
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OVC program, as duplication and overlap of programs is a noted problem in development 
(Aldasoro et al. 2010).  
Considering all these conflicting accounts and assertions about programs 
suddenly ending without notice, there seems to be an obvious and problematic lack of 
sustainability of development programs in Lesotho.  This lack of sustainability explains, 
in part, why people seemed disinterested in development programs and could not 
describe specific programs in their communities.  The findings suggest that people are 
experiencing “development fatigue,” that is, there is little incentive for them to participate 
in programs, as the program’s long-term goals are unclear and they are unlikely to remain 
in place.  This is perfectly captured in the following respondent’s assessment:  “At the 
moment the agriculture center isn’t functioning, I never participated but I heard they were 
doing well.  I’m not interested in farming…Maybe it would interest me if it were 
sustainable.  Things come and shut down.”  As this man is responsible for three of his 
sister’s children while she works in a factory in Maseru, he would be interested in 
livestock but he knew of no programs providing resources for this.  In his response, there 
was no anger or sense of injustice about the failure of these programs, at least not 
vocalized.  However, there is certainly anger concerning researchers who come into the 
communities, conduct research and then leave with the data never to return.  Along with 
the ethics of research engagement in developing countries, there are ethics of 
sustainability of development programs that cannot be ignored.  From the beginning of a 
program, it is the responsibility of the project coordinators to ensure that community 
members are clear on what they, the community members, can expect from the project 
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and what the project implementers expect from them.  It is disruptive to communities for 
programs to come in and end, seemingly without notice.  
Furthermore, this speaks to the imbalance in terms of responsibility between 
development recipients and development providers.  As we shall see, participation in the 
form of “buy in” for a program is often a prerequisite in order to receive a benefit.  What 
this means, is that recipients are beholden to a certain ethical behavior, that is, the 
community members must be deserving of a project based on an ideal behavior.  
However, NGOs and government agencies working in communities do not have the same 
responsibility to the communities.  This seems like a clear example of the devolution of 
ethical responsibility:  the communities are held accountable in order to receive a benefit 
but have no recourse with which to hold a program accountable when a program 
suddenly ends without notice.   
“Well, we don’t do that”:  From Participatory to Participation 
 
As discussed in Chapter 5, participation can refer to a range of community 
engagement in development.  Participation in international development had its origins in 
the participatory research models developed to include indigenous voices in the 
development process (Williams 2004).  Later, participation became synonymous with 
“empowerment” of local communities, in particular of women.  However, throughout the 
intervening years since it became popularized in the 1990s, participation has lost much of 
its original political and activist intent (Sweetman 2012).   
Given the lack of program sustainability, few women reported ever having 
participated in government or non-government programs.  A notable exception to this are 
the various maternal and child health programs, including infant vaccination programs, 
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programs for the prevention of mother-to-child transmission of HIV and, occasionally 
noted, voluntary counseling and testing.  Women were well aware of the vaccination and 
child health programs and many reported that they participated in them regularly.  Nurses 
or extension workers routinely come into the communities for information dissemination 
or scheduled vaccination times at the local clinic or school.  Young moms would 
regularly walk up the road with babies tied to their backs on their way to see the nurses.  
Women did seek out programs that benefitted their families.  By going to the clinic to 
hear health information about maternal and child health or HIV/AIDS or by being tested 
for HIV, women were, in a sense participating in these development programs.  
In trying to understand how the term participation is used in development in 
Lesotho, I spoke with development workers across a range of development programs.  
They primarily used “participation” in the narrow sense described above.  It seems as 
though “participation” is used as a synonym for program uptake:  if the community 
comes to a community meeting and is engaged in the demonstration or behavior change 
communication lecture or if the community ‘does’ a program, then they are considered to 
be participating.   
Through talking with development workers, it was evident that participation is 
being used apolitically, that is, removed from the original activist origins of participatory 
research.  To better understand the politics of participation, that is, the politics of who is 
allowed to influence the direction that a given program would take, I discussed 
community participation in development programs in Lesotho with a group of three 
development workers.  In addition to having worked in development for many years, 
each of these individuals had also lived in Lesotho for several years and they were, thus, 
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familiar with the range of development projects available there.  Furthermore, all three 
had gone to top-tier schools for public health and international development and would 
have been aware of the literature on decades-long movement towards participatory 
development (Gardener and Lewis 1996; Grillo and Stirrat 1997).  I started by explaining 
that I was interested in the various ways that communities could participate in 
development programs.  All three of them looked at me in confusion and said, “Well, 
what do you mean by “participation”?”  I clarified that I was referring to communities 
actively engaging in the process of development and they, in turn, looked at one another 
and one stated, “Well, we don’t do that but I think [an NGO] might be doing that but I am 
not sure.”  The more we talked, the more it became clear that my colleagues were talking 
about participation in terms of community members going along with the actual 
development project, for example, if a nurse was giving a talk on HIV/AIDS prevention 
and community members turned out to hear her.  Participation is thus narrowly defined as 
accepting the goals of an existing program rather than the program goals originating in 
the community.  This is one such example of how de-politicized “participation” has 
become (Cooke and Kothari 2001; Sweetman 2012; Williams 2004).   
In another instance, I spoke with a man working on a large water and sanitation 
development initiative.  He told me that as a condition for the implementation of the 
initiative in community, the community members were responsible for helping to dig pits 
and collect the stones for the building of ventilated improved pit (VIP) latrines.  This was 
done to ensure that the communities “had ownership” over the project.  While the 
community members would be participating in the sense that they would be contributing 
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labor and time, it remains a top-down approach in that the participation is a requisite for 
the implementation of the sanitation project.   
The apolitical use of participation described to me stands in stark contrast to the 
use of ‘participation’ in social sciences and in international feminism which has an 
activist bent to it, and is used more along the lines of ‘grassroots’ or ‘community 
centered’ involvement (Gardener and Lewis 1996, Harcourt 2009).  The rather loose and 
apolitical use of the word ‘participation’ is not surprising as participation is discussed in 
Lesotho policy and action documents in a very narrow capacity.  Clearly, there is both a 
semantic and conceptual problem here.  Participation has become a catch-all term used in 
development and has been rendered problematic in its vagueness (Gardener and Lewis 
1996), describing anything from attending a training to becoming a community activist.  
Even the use of the word “activist” is problematic if it is a label used by NGOs to 
describe community members who are tasked with community organizing or information 
dissemination, that is, if the activists were not self-selected or were not representative of a 
grass roots endeavor.  
The depoliticization of participation and participatory research has been a noted 
problem as far back as the mid-1990s and continues until present day.  Evidently, 
participation in development does not equate to participatory development.  But beyond 
this, community participation is not yet on the radar in Lesotho, as evidenced by the fact 
that three aid workers who routinely meet with the Lesotho government were unsure if 
anyone was doing participatory development in Lesotho.  Truly participatory programs 
are difficult and expensive and it seems that often this is traded for the ease of trainings 
or seminars.  In talking to many development workers in my time in Lesotho, I did not 
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hear one example of what I would consider participation in line with its activist 
beginnings or participatory development.   
Creating Space within the Communities:  Grassroots Associations 
 
In contrast to the top-down approach to participation in international development 
programs evinced above, there are examples of grass-roots and community-led 
organizing in the communities selected for this research.  While people either did not in 
fact know about externally run development programs in their communities or chose not 
to speak about them, they did speak about local community programs organized and 
maintained by the community.  These organizations included burial societies, grocery 
societies and, though waning, religious societies known as kopanos.   
In both the burial and grocery societies, individuals pay into the program and then 
receive a benefit at a later date.  In the case of the burial societies, members would 
receive a payment at the time of a family member’s funeral, usually a payment to cover 
the costs of the funeral, coffin, or groceries for the funeral feast (Mapetla et al. 2007).  
According to Mapetla and colleagues, there are four kinds of burial societies in Lesotho:  
family, where only family members are allowed to join; community, where membership 
is open within a given community; work, where membership is limited to employees; and 
commercial, for example Lesotho Funeral Services (LFS), which is open to all Basotho 
who can afford it (2007).  In some instances only the member will receive the benefit, but 
in other societies members can make claims for dependents and family members (2007).  
A typical membership is 5 rand a month, although one respondent reported paying ten 
rand.  In another instance a respondent said that the benefit was not financial but rather, 
the availability of food at the time of the funeral.  These societies function as de facto 
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fraternal insurance organizations, in that they ensure that a member or a member’s 
dependent will be able to afford at least some of the costs associated with a funeral.  In 
addition to financial support, they offer emotional support and security for members 
(2007).    
In the case of the grocery societies, members pay a monthly amount and at the 
end of the year or other pre-determined time they would receive some groceries.  This 
can be done in order to buy groceries in bulk at one point in the year but also it helps to 
maintain financial security for families dependent on remittances (Crush and Dodson 
2010).  Similar to the burial societies, these are either family-based or open to the 
community.  In contrast to the burial societies, no participants described commercial 
grocery societies.   
In contrast, the church societies, or pious societies, (kopanos) are comprised of 
elderly women in the community and women do not pay to become members.  The 
women who join are perceived as morally superior and serve as social arbiters for other 
women in the community.  One 65-year-old woman from Qalo said her pious society, 
“…works to meet the church’s aims in the community.”  Women can be barred from the 
societies if they, or a member of their family, are found to have behaved in ways 
considered contradictory to the moral code of the church.  The women wear different 
color formal clothes, for example royal purple cloaks, depending on the group, which 
visibly distinguishes them from others who are not members of the societies.  Their 
overarching purpose is to bring women together for prayer and for service to the church 
and their communities (Epprecht 1993).     
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In contrast to their unwillingness to discuss external development programs, 
community members were much more forthcoming in discussing the community-led 
programs, with more people being aware of them.  Thirty-nine people, 67% of all 
participants, knew of the community burial societies while 22 (39%) reported ever having 
participated in them.  Ten individuals who reported not knowing of the community burial 
societies were participating in for-profit organizations such as LFS.  Eighty-six percent of 
those who have participated or are currently participating were women.  This is a greater 
percentage than in the sample, which is 75% female, thus, proportionately more women 
than men are participating.  
However, unlike Lesotho Funeral Services, some respondents reported choosing 
not to participate in the community burial societies because of theft among the members.  
This seemed to be a common theme.  In fact, 20% of respondents mentioned theft as a 
reason for non-participation in community-organized programs.  Despite the benefits 
these societies provided, there was suspicion and distrust that they were legitimate.  
Respondents described instances where the money would disappear and people who were 
trying to collect their funeral payment were left empty handed.  More men than women 
(29% and 17%, respectively) reported theft as a reason for lack of participation.  
Lack of trust within communities in Lesotho has been noted previously (Turkon 2008, 
2009).   
David Turkon, who conducted research in the highlands of Lesotho, noted, “one 
of the most salient features of social life that I have encountered is antagonistic feelings 
that pervade neighborly relations in the remote and mountainous Mokhotlong District”, 
and explains these findings by situating these antagonistic social relations in larger 
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political and economic process (2009:82). As discussed in Chapter 2, colonial 
administrators consolidated power into an elite ruling class to better manage the rural 
populace.  As the result of these colonial-era politics, class factions emerged and as 
Turkon (2009) holds, these factions remain today.  He argues that the varying political 
factions that have attempted to gain foothold in the Bakoena-dominant political arena has 
resulted in contested national politics that have “percolated” down into village life, even 
remote mountain villages.  In short, class divisions that were fostered by colonial powers 
have been exacerbated by Lesotho’s position in the local and global economy and by 
political entities grappling for purchase in the government by promulgating a very 
specific form of economic development.   
Indeed, whereas historical cultural prescriptions for reciprocity engendered 
practices such as mafisa, the loaning of a cow, and collective farming, the intrusion of 
capitalist economics which favor individualism over collectivity has resulted in the 
fractioning of these practices (Turkon 2009).  Turkon (2009) found that while being 
generous with neighbors and owning cows as a symbol of wealth remained the ideal in 
terms of Basotho identity, in reality people acted against the ideal out of economic 
necessity (see also Turkon 2003 for a critique of J. Ferguson’s bovine mystique and a 
discussion of the economics of cattle in Lesotho).  Turkon furthers that inequalities at the 
state level are acutely felt at the village level and that, “There is no escape from 
insecurity, and it is partially out of this situation that jealousy, resentment and feelings of 
unfairness on one side of the asymmetrical social system emanate” (2009:101).  As 
people have no mechanism to address social inequality with the state, their only recourse 
is to embrace individualism counter to the cultural ideal.  As we shall see, non-
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participation in grassroots collectives is contingent on class, wealth, and social position 
within the community.   
“People eating the money”:  Accusations of Theft in a Burial Society 
 
*** 
We sat on the grass in front of her rondavel to conduct the interview.  She did not 
have enough chairs for all of us, and against our protests she insisted that we, as guests, 
take the chairs and she sat instead on an overturned bucket.  Next to her rondavel was a 
square house that was still under construction.  She had the foundation laid, but the stone 
walls reached only about half-way up.  Her grandchildren were inside of it playing with a 
burned out lightbulb.  As a widow, she lived with her four grandchildren who ranged in 
age from 3 to 16 and her daughter, one of her two remaining adult children.  Her son had 
moved to Maseru and abandoned his family obligations; she had no idea if he was even 
still alive.  Her grandchildren were not going to school, she explained, because they have 
no shoes and she thought that would be too embarrassing for them.  In addition to not 
being able to afford shoes, she was clearly impoverished as she admitted to us that she 
could not afford to buy seeds to plant her garden.  When we asked her what community 
programs were in place she said that she had known of a burial society but that it had 
ceased to exist, a fact she attributes to, “People eating the money.”  She lost her 
investment in the burial society and as a result refused to join any others.  As she was 
recently diagnosed HIV positive, not being able to participate in a community burial 
society most likely would be a blow both financially and emotionally.   
In another instance, we were speaking to an older woman as she sorted corn 
kernels.  We sat in one of the rondavels in her compound; her homestead was comprised 
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of three rondavels.  As she separated the kernels from a sack into a metal bowl she 
complained that the kernels did not look good, there were “a lot of rocks” she explained.  
She showed us the poorly formed and brown, dried kernels.  When asked about the burial 
society she said that it had, “died six years back; [the members] were squandering 
money and business failed.  The money disappeared and people stopped joining 
altogether.”   
However, many other villagers still claimed to be participating in well-
functioning burial societies.  Furthermore, it seemed strange that people would allow 
such thievery in their own communities.  Given that respondents had reported that there 
are occasionally community watches instituted in this community, and vigilantism was 
not unheard of, it seemed odd that people would feel as though someone stole their 
money and then did nothing about it.  When asked whether people did anything to 
confront the thieves the first respondent said, “We still talk to them.  We don't hate them.  
[They’re] still a part of society.”   
*** 
It is possible that there was theft of money, or misuse at the very least.  Research 
on burial societies notes that theft does occur, but once it happens the thief is unable to 
claim any benefits which serves as a deterrent (Mapetla et al. 2007).  It is also possible 
that people could report theft as a deterrent when, in fact, they were unable to participate 
because of financial constraints.  As we shall see, financial constraints were a noted 
barrier to participation in community groups.  
  
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The Myth of “Community”:  Class Considerations in Village Life 
 
Given that participation in the burial and grocery societies requires members to 
pay dues, there are certainly class issues to consider when discussing participation in 
community-led programs.  It is easy to imagine rural communities as egalitarian but this 
is not the case (Cornwall 2003; Gujit and Shah 1998).  In the present sample, some 
people were not able to afford to participate in these societies.  In fact, the most 
commonly reported reason for their non-participation was financial, with 27% of all 
respondents reporting financial barriers to participation in any group.  While this broke 
down fairly evenly between men and women, with 21% of men reporting a financial 
barrier to participation versus 28% of women, men were more likely to report theft as a 
reason for not participating and less likely to report a financial barrier. 
 In Lesotho, in particular, families with miners tend to be more well-off and have 
much more access to capital than families with provisional or piecemeal workers who 
often trade labor for food.  Even with the decline in number of men involved in mining, a 
decrease from 100,000 in 1990 to 46,000 in 2006, remittances still make up 25% of 
Lesotho’s GDP (Crush and Dodson 2010).  While fewer households receive wages from 
miners, those that do have been receiving increased remittances as a result of increased 
wages (2010).  Thus, while the number of miners from Lesotho has decreased, the impact 
on remittances has remained the same.   
While fewer men from Lesotho are miners, families of miners still remain the 
most financially secure in the rural areas.  The villagers are acutely aware of this disparity 
in wealth.  One 81-year-old woman warned the research team to be careful in selecting 
the houses for the survey, stating that there was “a lot of jealousy and hatred” and that 
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“people might be selfish and not answer [our] questions.”  She advised us particularly to 
avoid people who have bigger houses and husbands who are miners as “there is that 
arrogance.”  She said she wanted the research team to avoid the houses where “windy as 
it is, people will keep you outside.”  Clearly, this respondent felt marginalized by the 
wealthier community members and stated that her neighbors had turned her down for 
assistance over the last few years.  Regardless of whether her assertions were indicative 
of anger or jealousy, the fact remains that there are distinct class factions in villages.  A 
48-year-old man who was currently employed in a temporary job echoed this sentiment 
and said that he was not participating in any community societies because they are not 
open to all community members, rather, they are for “women with sons and daughters 
who work and send them money – especially miners.”  His responses also highlight the 
socio-economic differences between miners and their families and other community 
members.   
In addition to these pre-existing class divisions due to the impact of the reliance 
on mining remittances, the current global financial crisis – including the retrenchment of 
miners – as well as the impact of the HIV/AIDS epidemic on the economy mean that 
people who had once been members of community societies are now struggling to pay 
dues.  A 77-year-old woman in Bohare described being a member of the community 
burial society but admitted to struggling to pay the monthly 5 maloti fees.  She had been 
paying ten maloti for herself and her 50-year-old daughter and was three months behind 
at the time of the interview.  The financial barrier is also readily evident in community 
grocery societies.  Many participants discussed this type of society where individuals 
contribute money and at the end of the year purchase groceries in bulk and then share the 
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purchases.  While almost half of the respondents (47%) described these cooperatives, 
only four (7%) reported actually participating.   
As evinced in these data, participation in community societies is not open to all 
members of the community as not everyone in a village can afford to pay.  Furthermore, 
some participants expressed feeling excluded and marginalized by their better-off 
neighbors.  For some, exclusionary tactics ensured that their resources are kept for the 
family, for example, when a household would refuse another family food.   
To return to the vignette above, two women who were quite vocal about theft in 
the burial society were also two of the more vulnerable respondents.  The first woman 
had recently been diagnosed with HIV/AIDS and she herself was responsible for two of 
her grandchildren who were orphans.  She reported that she was not working but that she 
was able to get some food from “some jobs,” but did not elaborate further.  She was not a 
member of any societies, as it turns out.  As she had no garden or farm, her biggest 
concern was food for her family.  The second respondent quoted above, while not as 
marginalized as the first respondent, was nonetheless responsible for a number of family 
members.  Her son had died six years back, emotionally and financially devastating her.  
She now lived with two nephews and her daughter-in-law.  
However, financial constraints are but one of many reasons why someone would 
or would not participate in a community society.  The first respondent who spoke about 
theft was unable to participate in anything as she could not afford it.  It is also likely that 
her serostatus and engagement with the informal economy might leave her stigmatized.  
The second respondent, however, was able to afford to join Lesotho Funeral Services in 
light of her understanding that the community burial society was no longer functioning.  
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Similar to the reasons for non-participation in burial and grocery societies, people 
described not being able to organize around farming or small businesses such as piggeries 
or poultry collectives because of financial barriers.  When asked what she would 
participate in if her community organized itself, a 26-year-old woman from Mosela 
responded, “[I] would participate in community farming.  No, no one has suggested [it].  
There have been talks about starting small projects like poultry or piggeries.  They all 
require start up income – this is why they stop working towards it.”  People have the idea 
and try to get other community members involved but they can never get off the ground 
because it is too difficult for people to come up with the start-up capital.  Another woman 
said that she and her neighbors had organized around farming.  Several years back, she 
and five of her neighbors contributed money to buy seeds for a variety of vegetables.  
The women would plough the crops and take the vegetables and sell them.  She said 
collaboration lasted for one year, but eventually failed because, in addition to the drought, 
she and her partners needed additional capital for extra seeds and fertilizer, “so water and 
the cost of fertilizer was the problem.”  Even if people are able to come up with the start-
up capital, farming programs require the continued infusion of capital in the form of new 
seeds and fertilizer.  Given the drought-like conditions and poor soil quality, the reason 
why fertilizer is needed, it makes even seemingly straightforward farming cooperatives 
financially risky.  
As food insecurity is the biggest concern facing people in the rural communities, 
it could be expected that people would organize around this issue.  Some of the older 
respondents stated that people used to help one another out on their farms and that then 
they would all share in the harvest.  There is certainly historical precedence for this 
323 
assertion (Eldredge 1993; Murray 1981) and there are still families who report to 
participate in this type of farming.  However, in addition to the material reality including 
class factions and the impact of the financial crisis and the HIV/AIDS epidemic, 
participation in community groups can also be considered through a gender-sensitive 
perspective.  As will be demonstrated, it is not always in women’s best interest to join a 
community organization or to mobilize around issues such as food insecurity. 
Naïve Resistance or Micro-political Maneuvering?:  Understanding Community 
Organizing 
 
The Women and the Politics of Place framework demonstrates how women 
worldwide are organizing to protect themselves and their communities in light of global 
forces such as exploitative capitalism.  Scholars using the WPP framework effectively 
argue against an all-encompassing hegemony of capitalism and show that actors can 
subvert the dominant power structure to create new realities (Escobar and Harcourt 2005; 
Gibson-Graham 2005).  WPP is both a philosophy and a methodology that seeks to 
foreground “transformative politics of place” to uncover “subaltern activities…in which 
the defense of place becomes a politics of place” (2005:3).   
In demonstrating the power inherent in collective action, WPP proponents stress 
that they are not concerned with “reactionary defenses of the status quo by subaltern 
groups” (2005:3).  However, this begs the question whether women who do not organize 
are apolitical.  By highlighting only instances where women have been able to organize 
to effect change, the WPP frameworks suggests that the “reactionary defenses of the 
status quo” are merely naïve responses to a perceived threat or are seldom in the best 
interest of the women involved.  It is possible that even small gestures are political and it 
is necessary for researchers to understand why activism and collective action are more 
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possible in some locales than in others.  In the same way that there are micro-politics 
involved with organizing, there are micro-politics involved into why women would not 
want to or be able to organize in that manner.  Collectives function on trust and shared 
interests and women in a village have multiple identities other than being members of the 
category “women.”  Women who are married to miners are one subset of the population 
as are women who are married to men who do not work in the formal economy.  
Considering the micro-politics of village life and the moral economy within communities, 
it may be disadvantageous to participate in a new program such as a keyhole garden or to 
appear better off than one’s neighbors.  Given the retrenchment of men from the mines 
and the high rates of unemployment, women might not be engaging in business to avoid 
tension and strife within their interpersonal relationships.   
In addition to financially impacting the communities, the retrenchment of miners 
is also socially impacting the households as men return to their homes to presumably 
resume their status as head of the household.  For some men, returning home from the 
mines is difficult and emasculating and “[a]s migration from Lesotho has become 
increasing (sic) feminized, and gender relations arguably reworked, growing tensions 
between men and women have been reported, highlighting contests over control and 
power at the household level” (Naidoo et al. 2011:682).  Some men are ashamed to admit 
that they had been retrenched and instead chose to tell neighbors that they are “resting” 
and would eventually return to the mines.  Interestingly, according to this study on the 
impact of the retrenchment of miners on gender relations in Lesotho, women who seemed 
to have more fragile, less secure relationships were better able to subvert narrow gender 
roles and seek employment outside the home, thus better providing for their families 
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(Naidoo et al. 2011).  However, the return of the presumptive head of the household 
means that women have to re-envision and reconfigure their role in the home and often 
gave up employment in deference to their husbands.   
Epprecht (1995) has found that during times of historic political upheaval, women 
have tended to embrace conservativism, both politically and within the home.  During 
colonial and early post-colonial years, women were recorded supporting political groups 
and conservative chiefs who were seemingly at odds with women’s emancipation, that is, 
those that held a strict understanding of women’s roles in the home and society.  
However, Epprecht argues that this seemingly maladaptive practice was and is, in fact, a 
strategy to maintain one’s power and position during turbulent times.  While it would 
look as though women were embracing their own oppression,  
The ‘conservative’ church also provided space and discourse which, in the 
context, were relatively empowering to poor Basotho women.  Often in 
contradiction to their rhetorical positions, Catholic priests and nuns and 
‘traditional’ chief and ‘homemakers’ gave sustenance to women’s desire 
for material support, social advancement, marital stability, and a sense of 
community.  Epprecht 1995:55.   
 
One such example of this embrace of conservatism was women’s historical 
participation in kopanos or women’s pious associations.  As Epprecht holds, while it 
would seem that women were embracing a very traditional form of religion which placed 
them in narrowly defined gender roles and “police” the behavior of its members, “[the 
kopanos] operated…with remarkable autonomy from male power structures, not only 
raising most of their own funds and conducting their own affairs, but also consistently, if 
quietly, resisting attempts of church or community leaders to interfere” (Epprecht 1996: 
200).  These kopanos were a space for women to build community, support one another, 
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and to gain a form of power in the face of vast inequality.  These kopanos functioned 
effectively because they were a space apart from Basotho men.  
Another more recent example of women embracing seemingly “traditional” roles 
was captured in Caroline Sweetman’s (1993) study where she spoke with women whose 
husbands had been miners.  When Sweetman asked women what they did all day while 
their husbands were at the mines, she expected them to recount daily toils and 
overwhelming chores.  Instead, women said that they did “nothing.”   In contrast to these 
reports of inactivity, Sweetman found that a full 60% of her respondents had, in fact, 
earned money while their husbands were away.  She continued, “It seemed that Basotho 
women’s productive activities – for example, the sale of crops from their gardens – were 
hidden; certainly from me as a researcher, and possibly from their husbands” (79).  
Women were reporting much more “traditional” roles, although as previously noted these 
“traditional” roles were actually the colonialization of the private sphere by both colonial 
authorities and the various evangelical churches (Epprecht 1996; Sweetman 2001), as a 
way to maintain marital harmony and their social positioning as men returned from the 
mines in droves.   
Another example of a literal employment of “doing nothing” as a strategy used by 
women is known as “sitting down.”  In the writings of missionaries who proselytized in 
Lesotho, Epprecht (2000) offers a discussion of this:  the missionary lamented, “This 
sitting down is the most exasperating reaction of African women when they do not like a 
thing.  I know all about it.  It means that they do not come to meetings, they do not 
resign, and they do not give any explanations.  They just wait” (2000:151).  Instead of 
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making a protest, women, in fact, did “nothing” in defiance of something they perceived 
as unjust.  This nothing was, however, a form of resistance.  
Bearing these historical precedents of women creating separate spaces, even in the 
form of conservative pious societies, bears examination in light of the data from this 
study.  So, too, does the notion of “sitting down” in the context of conflict generated by 
the wide retrenchment of men from the mines.  While the kopanos are waning as fewer 
young women participate, it is necessary to note the importance of women-only spaces 
when prevailing gender roles put women at a disadvantage vis-à-vis men.  While the 
pious organizations seem to advance a form of self-policing that may be antithetical to 
progressive behavior, such as working outside the home or putting one’s career ahead of 
family, these spaces provide women with a sense of community and status.  The point is 
that women find safety in spaces free from male intrusion.  It is likely that the grocery 
societies that many people once discussed would have been a women-dominated sphere.  
There are many historical examples of women forming savings societies and combining 
labor (Epprecht 2000).  Women are responsible for procuring and preparing the food for 
the home and a grocery society, historically, would have been under the purview of 
female heads of households.  It is possible that the decline in these societies reflects the 
material reality of the high unemployment rates in Lesotho and the impact of the 
HIV/AIDS epidemic on the economy.  If more women could afford it, more women 
might come together to organize funds to purchase groceries at a discount or to put their 
money into a form of a savings account separate from the men in their families.  
Furthermore, even while women are entering the workforce in the factories, the low 
wages may still prevent them from participating in a community cooperative and their 
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work in Maseru or Teyateyaneng would remove them from their communities and, thus, 
preclude their participation in community-centered and community-based societies.   
In terms of agriculture, there are similar historical precedents for collective 
farming and collective husbandry (Eldredge 1993).  Indeed, giving men animals to care 
under the practice of mafisa dates back to Moshoeshoe I’s time.  In the practice of mafisa, 
a chief or a wealthy individual would “loan” a cow, for example, to another man.  The 
person receiving the cow would be responsible for feeding it and caring for it, and, thus, 
would be entitled to the milk and some of the offspring.  Mafisa was a way to share 
resources and to create patronage.  Chiefs were once held responsible for the care of the 
poor in their communities and would require villagers’ labor on their farms so that the 
harvest could be shared in the community.  Women still do the threshing to separate the 
wheat from the chaff from the harvest from the chief’s land.  Murray holds that “land-
holding households are seldom self-sufficient in respect of the resources they must 
muster for effective cultivation” (1981:76).  Many of the older respondents described 
how Basotho used to come together to share the labor required for farming.  One older 
gentleman in his 80s who lives in Bohare described this.  His age was revealed by his 
white, wispy hair and he reminisced about how much better it had been when people of 
his generation were farming:   
[When I was young people would] collectively work together in peoples' 
fields.  Shared labor.  Cattle.  Tractor.  Shared collectively to make sure 
most of the people got anything they had.  It doesn't happen anymore.  It 
hasn't happened in a very long time.  People don't like to work together 
anymore.  They'll point fingers.  If one person doesn't have cattle they'll 
point fingers.  People from [my] generation – it gradually ended until there 
was nothing at all anymore. 
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Murray found evidence of collective farming in his field research in the early 
1970s as did I during my time in Lesotho in 2011.  While we cannot discount the role of 
nostalgia in the participants’ perceptions, it is likely that collective farming has declined 
over time.  Since the writing of Murray’s accounts 30 years ago, farming is becoming 
more difficult as the soil continues to degrade and the ongoing drought has destroyed 
many peoples’ crops (Modo 2001).  As more people entered the market economy they are 
less likely to participate in subsistence farming.  In a study on how remittances are spent, 
very little was spent on farming (Crush and Dodson 2010).  The four most common 
expenditures were food, clothing, school fees and transportation.  A quarter of 
respondents spent remittances on seeds, with 18% spent on fertilizer, 12% on tractors, 
and 4% on livestock (2010).  However, despite these obvious environmental and 
economic challenges, one would have expected more men to engage in collective farming 
as they return from the mines, unemployed and thus ever more dependent on subsistence 
agriculture.  The changing demographics of men returning en masse from the mines may 
be having a profound effect on who is willing or able to collectively engage in 
subsistence activities.   
The understanding that the return of men from the mines is causing a “crisis in 
intra-household relations between women and men, and men’s inability to fulfill the role 
of family breadwinner” (Sweetman 2001:78) is highly relevant to this research.  It is 
possible that men and women are not organizing around food insecurity because of both 
the material reality of retrenchment and unemployment and because men are intruding 
into spaces that were women’s, by default, when men were away in the mines.  There 
was much talk of men getting together to collectively farm, but there were even more 
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accounts on how this did not happen.  Women, too, were not organizing around 
gardening or attempting to form cooperatives to supplement the food in the households.  
Examples of women “sitting on a rock” to maintain the harmony in their homes were 
evident, as was the fact that women were choosing not to organize in an active move to 
maintain the status quo.   
A specific example supports this contention:  An older woman who lives in 
Bohare spoke of the lack of effective community organizing.  She mentioned that several 
men came together in 2008 to farm, presumably with financial assistance from the 
Ministry of Agriculture, but then stopped in 2009 or 2010 despite the success of their 
endeavor.  She explained: 
There are many people who have fields but can't afford [to farm them].  
The men would use the fields…At the end of the year you could say you 
want the harvest or the money.  Potatoes, beans, sorghum and wheat.  It 
looked like a very good initiative.  Stopped in 2010.  Not sure why but the 
maybe the original owners of the fields wanted it back or they stopped 
getting funding.  There are talks about community gardens but nothing 
specific yet.   
 
This quote underscores the material reality of farming:  it is expensive and can fail 
because of issues outside the control of the individual farmers.  At the same time, here we 
see an example of a situation where when it became obvious that men’s initiative was not 
succeeding, women could have come together to avert food insecurity.  Instead, the 
respondent describes, the community gardens idea never moved beyond speculation.  It is 
certainly true that the women’s inability to move forward with their garden scheme was 
also reliant on capital in the same way as the men’s.  But it is also certainly possible that 
the women, in light of the failure of the men’s program, did not want to upstage the men.  
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Therefore, there is both a material and gendered reality to community 
participation.  It is possible that in some instances women are metaphorically and literally 
“sitting on a rock” and not participating in cooperative activities around food insecurity 
because the individual needs, such as maintaining the security of the home, outweigh the 
need for women to come together to organize as women.  Women may be erring on the 
side of conservatism for self-preservation.  As men are being retrenched, many who were 
once the breadwinner of the family are emasculated by the loss of employment and as 
discussed in Chapter 2, domestic violence is a noted problem in Lesotho.  Thus women 
may fear abuse if they are earning wages and their male partners cannot.  That women 
would only participate if it did not create tension in the home has been noted in the 
participation literature since the 1990s, “Women’s involvement in participatory activities 
is generally greater in activities which present the least threat to men” (Mayoux 
1995:251).  As Cornwall argues, when speaking about participation, when the category of 
‘women’ or ‘the poor’ remain essentialized and unquestioned, important intra-household 
dynamics, such as between men and women, are hidden.  Indeed, when poverty and 
gender are interrogated in participatory research, “Domestic violence, martial instability, 
tensions within family relations, lack of legal rights for women (particularly over 
property), insecurity and concerns about personal safety all emerge…” (Cornwall 
2003:1335).  Researchers cannot underestimate the impact of the retrenchment of miners 
in the communities, especially in terms of gender relations.  As one woman stated, the 
thing she wished for most in her home was to see her husband get a job, “so we can live 
in harmony.”  His inability to assume the role of breadwinner and provide for the family 
was causing strife and tension. 
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Discussion 
 
As this research is concerned with why and how women would or would not 
participate in development programs, it was surprising when women claimed not to be 
aware of any programming – despite the evidence to the contrary.  Given Lesotho’s 
geographic size, and the close proximity of these study sites to the capital, it was 
surprising, too, not to see more functioning programs in the communities.  For example, 
while there were scattered examples of keyhole gardens indicating that a small-scale 
farming program had been introduced, community members on the whole did not 
continue with this specific intervention.  While keyhole gardens, and other agricultural 
improvement programs such as conservation agriculture, are timely and appropriate for 
Lesotho, there is a lack of sustainability of programs, and thus, few people participated 
for a sustained period of time.    
However, despite this lack of sustainability of external development programs, 
people are not rejecting development programs outright; instead, their responses suggest 
indifference.  There are two points to be made about this.  First, the consideration of 
whether it is more ethical for a development program to go into a community and then 
abruptly leave or whether it is better to enter communities only when the project is 
sustainable.  It is doing neither the development industry nor the communities any good 
for programs to come in, make empty promises, and then leave.  Second, this research 
found that many Basotho see development initiatives as futile and their distrust in 
development leads to non-participation in programs.  When speaking about women and 
their participation in development, Achola Pala (2005) argues that development planners 
and implementers must first understand what the community’s development priorities are 
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from their – the community’s – perspective.  When the community’s perspective is not 
considered, even indifference can be harmful.   
In such circumstances local participation tends to be characterized by what is 
sometimes referred to as “resistance to change,” “apathy,” or “indifference.”  “Whenever 
people have to use much of their creative energy for resistance, it means they are set back 
one step each time they approach a problem…Thus questions of autonomy and 
determination still remain critical to an understanding of the problems surrounding 
female participation in contemporary Africa” (Pala 2005: 302).  When the development 
programs in place are not meeting the community nor are they sustainable , the 
respondents’ indifference is justified.   
With the neoliberal focus of the majority of development initiatives, participation 
can become problematic when it reflects not an interest in grassroots activism but rather a 
devolution of responsibility from the state to civil society (Comaroff and Comaroff 
1999).  When participation becomes a prerequisite for a benefit, the emphasis can turn 
from what a community or a group of women can do for development and not what 
development is doing for a community or for women.  The findings from this research 
that demonstrate the lack of sustainability is evidence of this problematic placement of 
responsibility onto civil society and not on development proponents.   
Despite the lack of sustainable development programs, participants were finding 
ways to come together to support one another socially and financially.  The assertion that 
women’s agency is not completely constrained by capitalism or capitalocentric 
development programs allows for new ways of imagining resistance.  Proponents of the 
WPP framework demonstrated that women were able to defend their bodies, their homes, 
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and their communities.  By understanding the micro-politics of place, such scholars 
uncovered instances where women acted in “defense of place.”  However, I found few 
examples of a defense of place in relation to either food or water insecurity.   
As this research was informed by global feminisms which caution Western 
scholars not to project western-dominated feminist ideals of resistance on non-western 
women (Abu-Lughod 1990; Steady 2003; Odoul and Kabira 2000), it is important to 
unpack my confusion over how women were responding to water insecurity, food 
insecurity, and HIV/AIDS.  It is critical to contextualize community organizing in the 
immediate community milieu, which includes history, national and local politics, 
economics, environment, class, and gender relations.  Thus, by using a different lens we 
can better understand why community groups take the shape they do and why certain 
social, environmental, or economic issues become central themes around which to 
organize.  
Conclusion 

In conclusion, even the feminist understanding of micro-politics in the Women 
and the Politics of Place can fall into the same trap of romanticizing resistance and 
reifying of the local.  While proponents of the WPP are underscoring successful 
collective action to imagine a new world order, however, by highlighting only successes, 
the WPP obscures more subtle organizing or instances where it may not in the best 
interest of women to organize.  In the same way that critics have argued that Escobar 
renders capitalism monolithic, the WPP, of which Escobar is a proponent, can similarly 
render resistance monolithic.  
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This discussion of participation in both external development programs as well as 
in community-based grassroots collectives has relevance to development writ large.  As 
mentioned previously, community members are often disparaged as lazy or disinterested 
when approached with development plans to implement a program.  Occasionally this is 
couched in terms of “cultural” barriers to uptake.  The word participation must be 
operationalized and repoliticized because as it is used at present it is meaningless.  
Development workers need to clearly differentiate between top-down and community-
generated approaches, and even “participation” in development in Lesotho remains top-
down.  Furthermore, sustainability needs to be considered as an ethical priority.  
Programs that come into communities and then leave with little concern for the impact on 
those very communities are engendering development fatigue and disinterest in any 
future programming.  Finally, it is important to recognize that participation may not 
always be in women’s, or men’s, best interest and that often activism and collective 
organizing may be more subtle than expected.
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Chapter 12: 
The Micro-Politics of Participation:  A Critical Ethnography of Globalization 

The asymmetry of power can indeed generate a kind of quiet brutality. 

 ~ Amartya Sen 
 
*** 
When I presented my preliminary research at the meetings of the Society for 
Applied Anthropology in Baltimore in 2012 and discussed the apparent lack of 
organizing and activism at the community level – especially in light of all the people 
dying from HIV/AIDS and the seemingly intractable problems of food and water 
insecurity – someone commented that the communities in my study seemed “like a war 
zone.”  I was surprised that this simile was someone’s reaction.  It did not feel like a war 
zone.  Granted, there were days that I dreaded going to conduct interviews because I 
could not handle hearing another woman tell me about how her child had suddenly died.  
Participants cried to me, I cried, my assistant cried.  However, if I had to describe daily 
life in the village, it was “business as usual.”  People are surprisingly adept at adapting 
to horrific conditions and life experiences.  This is not what I am trying to convey, 
however.  I am not trying to say that everything in Lesotho is fine and that people are 
coping and that’s that.  Rather, what respondents described to me were instances of 
structural violence that were so embodied they had become normalized.  From the 
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beginning of Lesotho as a nation, the Basotho have been subjected to structural, physical, 
and symbolic violence and when we look at what is happening now it has to be 
contextualized in this history to make sense.  HIV and other illnesses are able to flourish 
because of this specific history, this political economic history of violence in Lesotho.  
Given the current global recession, Lesotho’s precarious position in the global economy, 
and the exploitative nature of the jobs available to Basotho, people cannot afford to pay 
for transport to hospitals or to pay to have their corn ground if they are unable to do it.   
Such poverty has immediate impact on families, especially those who are caring 
for individuals who are ill.  While I set out to hear caregiving narratives, I heard 
narratives of death.  I heard from grandmothers about their children dying and I heard 
from wives about their husbands dying.  I heard bewilderment from women about how 
their lives got to be where they are.  I heard fear about the future and uncertainty about 
what tomorrow would look like.  I rarely heard anger and I almost certainly never heard 
rage.  What I encountered was an almost endless capacity for individuals to deal with 
their circumstances and recount to me heartbreaking tragedies but yet continue to move 
forward.  Certainly there was emotion and pain when I spoke with women raw from the 
death of their child.  But I never felt like the social fabric was being eroded, as I have 
heard claimed by development workers, including friends of mine.  
For example, a friend of mine who works for an NGO told me about a trip she 
took to the field.  She was enraged and saddened by what she saw, “What has happened 
to society here?” she demanded to know.  She told me about an HIV positive orphan who 
was living with her grandmother in a village and was receiving food as a part of an aid 
program.  The grandmother was too old and frail to go and collect the food for the child 
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and relied on close relatives who lived next door.  Unfortunately, very little of the food 
was reaching the child as the relatives were keeping it for themselves.  My friend was 
outraged by this and thought that it was indicative of how people were not helping each 
other as they once were, that society was crumbling.  To further complicate matters, she 
felt that development was worsening this.  Speaking of a “culture of dependency” is de 
rigueur in development.  Asking people working in development whether there is such a 
thing as a “culture of dependency” occasionally resulted in confusion as they thought I 
was asking a rhetorical question, “Well yeah” queried one person in response to my 
enquiry “Is that even a question?”  The majority of my friends in development questioned 
whether what they were doing was helping and some even worried that development was 
causing more harm than good.  They felt that development was creating an overt focus on 
the individual, via this culture of dependency.  The logic goes that people would wait for 
handouts, thereby relying on the NGO rather than on the community.  People were no 
longer coming together, it follows, because they no longer had to.   
I have thought about this particularly story for over a year as it is an extreme 
example of a breakdown of community.  I did find talk about distrust of one’s neighbors 
was common and I struggled to make sense of this as I was suspicious of the notion of a 
“culture of dependency” or “fracturing of society.”  I cannot speculate further since I 
did not speak to the particular family described by my friend but I put this story here to 
show a relatively common trope among development workers:  that colonialism and 
apartheid and all the current problems facing people living in Southern Africa such as 
water insecurity, food insecurity, and HIV, are unwittingly exacerbated by development 
fostering a culture of dependency which is causing societies to rupture.   
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Certainly if you frame such a story in the political economy of Lesotho or 
understand that people are subject to structural, physical, and symbolic violence 
everyday it almost justifies extreme individualism, if that indeed even exists.  
Anthropologists discuss the “grey zone” experienced by people under extreme conditions 
such as war where one’s most immediate concern is one’s survival.  Of course Lesotho’s 
culture has been shaped by its history and of course the syndemic of water insecurity and 
HIV has shaped the moral economy of communities.  As an outsider we may judge 
something as unethical that may be entirely appropriate within the local moral economy.   
That said, I also think that development workers, and I will include myself here 
because I was guilty of this as well, do not know how to make sense of field experiences 
when people do not act as we anticipate or act as we think they should.  No one knew 
how to make sense of relatives taking the therapeutic food intended for someone sick with 
AIDS for themselves.  Rather, I think it is common to envision grassroots activism in the 
face of oppression.  It fits within the romanticized notions of village life whereby 
everyone works together for the good of the community.  While I certainly do not take the 
implicit stance that people have become so downtrodden that they will turn their back on 
their neighbor, I certainly do believe that there are reasons why grassroots activism 
cannot work and why it might not even be the best option.  We can look at the micro-
politics of place, of the small gestures and local lived reality in order to make sense of 
what is going on.  People are certainly suffering but life is going on.  People make 
political gestures that are often small and may go overlooked.  One such example is the 
Qalo water committee presented in the previous chapter.  Choosing not to participate in 
supporting the community’s water committee may be the result of disinterest or 
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individualism in the face of poverty, but it can also be a stand against the encroaching 
power of the local counsels or a reaction against a woman chief.  People can subtly 
employ or hide the power they do have.  We also cannot ignore the reality that this 
committee is not functioning, at least in part, because of so many people are dying of a 
disease that is exacerbated by poverty and social inequality.   
Returning to the opening remark about how the villages were like war zones, I 
disagree.  A war zone implies frenzy and one side fighting against another.  Both the 
normalization of structural violence and the actions within and against are much smaller 
than an obvious battle.  There are no weapons and sometimes there are no good guys and 
no bad guys.  I did not find what I expected, but I did find women living their day-to-day 
lives taking care of their families in the way they knew how.  Remembering Lesotho’s 
history and present global position, not to mention women’s limited opportunities for 
social mobility, their day-to-day is not an example of doing nothing; it’s an example of 
doing what they can.  
*** 
Water security is more than the presence or absence of resources; it is about how 
resources are distributed and maintained in society.  Anne Ferguson (2005) discusses 
“global water apartheid,” a term first used by former South African President Mbeki to 
argue that the rights to water – and water ownership – are strongly contested and there is 
an increasing polarization between people with access to clean water, and those without.  
Water is Lesotho’s primary natural resource, yet many people do not benefit from either 
improved water sources or the electricity generated from the Lesotho Highlands Water 
Project. 
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Lesotho has few natural resources other than water, and is highly dependent on 
South Africa for employment opportunities.  In fact, labor migration into South African 
mines has been the backbone of Lesotho’s economy since the beginning of South 
Africa’s mining industry.  The primary reason for the heavy dependence on migrant labor 
is that in Lesotho only 9% of the land is arable and relies on rain-fed agriculture.  Lesotho 
is currently experiencing a food crisis and a report from the UN states that crop 
production has declined due to an ongoing drought and to the drastic reduction in labor 
force as a result of the HIV pandemic (LVAC 2011).  
Food insecurity has previously been the major focus in attempts to understand 
household vulnerability (c.f. Gillespie and Kadilaya 2005; Himmelgreen and Romero-
Daza 2008) but little is known about the role water plays in exacerbating this 
vulnerability.  A multi-year drought, followed by a year of particularly heavy rains, has 
all but wiped out most rural household gardens that are largely the responsibility of 
women.  Thus, water insecurity contributes to food insecurity through the failing 
production of household gardens; when water is scarce, gardens fail and Basotho families 
are deprived of important micro-nutrients.  Furthermore, in times of water scarcity 
household are unable to sell or trade surplus produce from their gardens, thus 
compromising households’ ability to secure proper nutrition which is critical for all 
people, and particularly for people living with HIV/AIDS.  Proper nutrition is necessary 
for overall health and to counteract the harsh side effects of ARV treatment.  On a larger 
scale, water insecurity may cause all crops to fail, creating a gross food shortage.  While 
food insecurity cannot be divorced from water insecurity, the primary focus of this 
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research was the examination of how water insecurity impacts household insecurity and 
how this manifests in symptoms of depression and anxiety.   
Contributions of Mixed-Method Research to the Study of Syndemics 
 
This research used a mixed-method approach to understand a complex and multi-
faceted syndemic that results from the intersection of water insecurity with other 
epidemics and environmental pressures such as food insecurity and HIV/AIDS.  When 
asked what the biggest worries for their household were, most respondents said that food 
insecurity was a substantial and immediate cause of stress in their daily lives.  The fact 
that water insecurity is the primary distal cause of food insecurity simultaneously 
highlights the interconnectedness of food insecurity and water insecurity and also the 
methodological challenges in studying syndemics.  
Water and food insecurity also affect compliance with antiretroviral treatment.  
People with whom I spoke described how taking medicine on an empty stomach would 
make them feel worse and some would skip doses if they did not have enough food.  This 
research supports several studies which found that food insecurity is a barrier to anti-
retroviral adherence in Africa (Ivers et al. 2009; Mamlin et al. 2011; Murray et al. 2009; 
Musumari et al. 2013; Rachlis et al. 2011; Unge 2008, 2010; Weiser et al. 2010).  
Similarly, findings from this research suggest considerations of water and food insecurity 
are important for the management of chronic diseases such as diabetes or high blood 
pressure.   
Furthermore, these data demonstrated that water insecurity along with poverty, 
death in the family, caring for orphan and vulnerable children, and food insecurity all 
significantly contribute to anxiety and depression.  This research revealed the economic 
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impact of changing household demographics, underscoring the linkage between poverty 
and illness.  These are important findings in the ongoing research aimed at understanding 
complex syndemics and the role that a myriad of pressures plays in determining psycho-
emotional heath.   
When asked directly about water, water availability, access, usage, and safety 
emerged as important dimensions of water insecurity and together created stress in the 
daily lives of the respondents.  The quantitative research demonstrated that several of 
those very same dimensions of water insecurity increase anxiety and depression 
symptoms for people living in Lesotho.  Specifically, both the qualitative and quantitative 
data spoke to the importance of understanding perceptions of water insecurity, for 
example, perceived water cleanliness and the experiences associated with water 
insecurity.  Thus, together the qualitative and quantitative data highlight the psycho-
emotional burden of water insecurity. 
In some instances, one method offered an unexpected finding, such as the 
correlation between farm sharing and increased depression symptoms that the survey 
revealed.  In a counterintuitive manner, this finding underscores the assertion that social 
capital is not easily measured and it is more important to understand in which specific 
contexts social capital is employed. This is discussed as an avenue for future research 
below.   
Contributions to Anthropology and International Development 
Development programs have addressed many individual aspects of the syndemic 
of water insecurity, food insecurity, and HIV/AIDS.  For example, both governmental 
and non-governmental programs provided seeds and conducted agricultural 
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demonstrations, development agents assisted households in building keyhole gardens, 
and HIV/AIDS programs such as programs aimed at the prevention of mother to child 
transmission were found at clinics throughout Lesotho.  However, despite these 
interventions, as described throughout this dissertation, the effects of this syndemic 
continue to be felt immediately by people throughout Lesotho.  One of the major 
criticisms for the failure of development programs is the assertion that development is 
paternalistic, and that foregrounding indigenous voices is the answer to the problem of 
failed programs (Guijt and Shah 1998).  However, participation as a paradigm has not 
come without criticism.  In the decades since the heyday of participation, critics have 
called for the repoliticization of participation in order to mitigate the potentially harmful 
effects of decentralization and the neoliberal underpinnings of most development 
programs (Lewis and Mosse 2006; Mohan and Stokke 2000; Sweetman 2012; Williams 
2004).   
Instead of changing development from within, anthropologists such as Arturo 
Escobar call for the reimagining of the new world order, or as Comaroff and Comaroff 
call it the “Brave Neo World” (2003), without development to realize a post-development 
world (2012).  Scholars like Escobar have argued that to subvert the hegemony of 
capitalism, non-capitalist and post-development modes must operate simultaneously in 
“pluriverse” (Escobar 2012).  Similarly, J.K. Gibson-Graham rejects the capitalocentric 
focus of most development programs and she and other proponents of the WPP 
framework sought to demonstrate how women have resisted such domination by 
organizing to defend themselves and their communities (2005).  However, these 
approaches bring up larger concerns about the position of anthropology in understanding 
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globalization and international development.  Are anthropologists tasked with imagining 
ways to circumvent development and highlight resistance or are they able to demonstrate 
how both domination and resistance are partial, fractured, and contingent?  I argue the 
latter.   
Despite the proliferation of the terms participation and participatory development 
nearly 20 years ago, these constructs remain important in international development.  
While the ideology of participation originally stems from activist understandings of the 
role of communities in development, the use of participation has become depoliticized.  
As opposed to grassroots mobilization and the foregrounding of local realities, 
participation often means little more than a method for facilitating project 
implementation.  There are material realities to this semantic turn, and with the continued 
neoliberal underpinnings of development, demands of community participation continue 
to perpetuate the devolution of program success onto communities. 
As evinced by this research, few participants were willing or able to describe 
participating in any development programs.  Respondents routinely discussed programs 
coming into communities and leaving without notice or explanation.  In short, the 
community programs did not appear to be meeting the community’s needs and such lack 
of sustainability weakened whatever trust village residents had in the success of current 
and future programs.  This speaks to the problematic one-way directionality of 
responsibility in development.  While community members are beholden to a neoliberal 
conceptualization of participation in order to receive the benefits of a given program, the 
government representatives and NGOs seemingly have no parallel accountability.  
Successful development, thus, is contingent entirely on the community.  In this regard, 
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truly participatory development is impossible as there are no shared responsibilities or 
expectations between development agents and civil society.   
While this research was not able to explore how women participated in 
development programs given the lack of sustainability of such programs in the 
communities, a useful medium to explore participation was community organization as 
viewed through the Women and the Politics of Place framework.  Advocates of the WPP 
argue that they have demonstrated successful mobilization in the face of oppression, the 
oppression of capitalism in particular, and instances in which women have defended 
themselves, their homes, and their communities.   
However, I argue that by romanticizing the local, the proponents of the WPP have 
fallen into the trap of what Glyn Williams refers to as a “reductionist view of power” 
(2005:565).  While Williams discussed a reductionist view of power in terms of critics 
who argue that participatory development is nothing more than an extension of the state, 
which gives the state a totalizing power and ignores the relational nature of power 
relations, I apply this same argument to the WPP framework.  By showing only the 
successful organizing and eschewing the importance of capitalism and political economy, 
the WPP can reify resistance in the same way that the state, by extension development in 
a development state, is reified as complete in its hegemony.  The WPP does not show the 
multiplicity of the voices of women or of people in the community and the material 
reality that they face.  In particular, it is unhelpful to call instances where women cannot 
organize “reactionary” or “naïve” as it may confer a morality that I do not believe the 
authors initially intended.   
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Instead, I argue that a complement to imagining ways that capitalism is subverted 
at the community level is a discussion of the material limitations many people face in 
mobilizing.  A political economic perspective, in particular foregrounding gender and 
class issues, presents the necessary balance to the post-structural, post-development 
perspectives in which “[l]ocal civil society is conceptualized as a relatively autonomous 
site of material and symbolic resistance and empowerment [which] implies that broader 
material and political processes are analytically marginalised” (Mohan and Stokke 
2000:259).  By highlighting instances of successful resistance to the state or to capitalist 
development, the lived reality of structural violence and political economy is ignored.   
Indeed, findings from this research indicate that there are many material and 
social barriers to participation.  These findings point to the heterogeneity of categories 
such as “women” or “the community.”  Indeed, anthropologists have argued against 
bounded conceptualizations of the state (Cornwall 2002; Ferguson and Gupta 2002; Riley 
2009), of development (Gardener and Lewis 1996; Grillo and Stirrat 1997; Lewis and 
Mosse 2006), of the community (Mohan and Stokke 2000; Williams 2004), and of 
women (Cornwall 2003; Sweetman 2012).  The fluidity of these categories has direct 
implications on how women and the community engage development workers or the 
state. 
Governmentality offered a useful perspective in understanding the relationship 
between the state, development, and civil society.  Once power is understood as 
contingent, space is opened up for new permutations of power relations.  In this 
conceptualization, the state and development do not have to be decentered; change is 
possible through direct engagement.  This research supports the work of Andrea 
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Cornwall and John Gaventa (2001) who argue for a “more active and engaged 
citizenry…and a more responsive and effective state” (2001:32).  In order to avoid the 
potential for exploitation in participation and participatory development, both the state 
and civil society must be held to the same standards.  Development should be about what 
participation can do for women and men and not what they can do for development. 
Gender mainstreaming was an attempt to achieve equality for women through 
development programs.  However, given that women do not constitute a bounded 
category, and there are class and factions in community life, the relational nature of 
gender and power must be understood at the policy level.  In this regard, if the goal of 
gender mainstreaming in Lesotho was to ensure that gender is written into all policy 
documents then it was successful.  If the goal of gender mainstreaming was to ensure that 
programs take into account the social relations between men and women and how men 
and women face different societal expectations and programs affect them differently, then 
it seems that there is still progress to be made.  My review of policy and development 
documents suggests that the implementation of gender mainstreaming is ineffective, in 
part, because it gets lost in rhetoric and because there is a lack of consensus on how to 
operationalize ‘gender’ as a construct.  Unfortunately, ‘gender’ still mainly refers to 
women and the authors of these documents suggest that ‘gender mainstreaming’ is 
positing women over men and is neglecting men and boys (e.g. Lesotho 2004).  
Understanding the social relations between men and women is difficult and designing 
programs that take this into consideration and are effective in incorporating it into 
programs is an even bigger challenge.  Before programs are effectively gender-sensitive, 
however, the necessary first step in gender mainstreaming is to ensure stakeholders agree 
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on a single definition of gender in order for it to be effectively and consistently used.  The 
uncritical understanding of “women,” too, relates to the narrow focus on the economic 
empowerment of women prevalent in development.  As evidenced in this research, 
women were interested in making the chores and daily water-related activities easier, not 
adding new responsibilities.  Understanding not only women’s other responsibilities but 
also the support they may receive from family and friends is important in any 
empowerment or economic development programs.   
Together, this research reaffirms the importance of ethnography in uncovering the 
lived experience of globalization, or as Gillian Hart refers to it “a critical ethnography of 
globalization” (2002, 2004).  Neither globalization nor resistance are complete power is 
contingent and negotiated.  Thus, ethnography must understand how space, such as 
community, is created and used, not just the deleterious impact of globalization.  To 
return to the above vignette, neither structural violence nor resistance to it is complete.  
This research explored the ways in which women in Lesotho experience the structural 
violence of their colonial and apartheid history and how the history of Lesotho has 
resulted in vulnerabilities that are compounded by climate change, environmental 
degradation, and epidemics such as HIV/AIDS.  As demonstrated throughout the chapters 
of this dissertation, deaths in the family and worry about the future were tremendous 
stresses on a number of respondents.  However, anthropological and ethnographic 
research can accomplish more than recounting stories of suffering.  As we shall see, this 
research offers concrete recommendations as well as avenues to explore for the 
repoliticization of participation. 
  
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Limitations 
 
This research has several limitations that must be acknowledged.  Foremost, this 
study was limited by my lack of Sesotho language ability.  As a result, I had to rely on 
translators to conduct the interviews and surveys.  While my assistant who translated the 
interviews had a high-level of English fluency, the respondents’ answers were 
nonetheless filtered.  Transcription in Lesotho is costly and I was unable to have all of the 
recorded interviews transcribed.  As mentioned in Chapter 6, I lived in Maseru, the 
capital, and commuted most days of the week to the field to conduct interviews.  While 
this gave me the opportunity to live with women who worked in international 
development in Lesotho, and thus provided a fuller development context for Lesotho, it 
did distance me from the daily lives of my participants.   
However, living in Maseru and hiring assistants who also lived in Maseru allowed 
for a wider pool of applicants from which to draw, and thus I recruited two highly 
educated and highly capable assistants.  An unexpected benefit of our daily commutes 
together was the “built-in” time for debriefing and clarification.  This was critical given 
the sensitive nature of the questions we were asking of the participants and these 
commutes proved a time to discuss our struggles with hearing about people’s suffering 
and to process it as a team.  Additionally, this time provided the research team an 
opportunity to talk about our personal lives and my assistants became my friends.  I was 
able to ask questions about Lesotho and the Basotho culture I would not have felt 
comfortable asking participants. 
Another limitation is the sample size.  While I did receive a grant from the 
National Science Foundation, I was nonetheless financially limited in the time I could 
351 
spend in Lesotho.  A larger sample would have allowed me to conduct more sophisticated 
statistical analyses such as hierarchical linear modeling which would have accounted for 
the three levels of data in this study.  Also, as a result of my limited time in the field, the 
qualitative and quantitative portions were conducted concurrently.  Thus, I was not able 
to create a Lesotho-specific psycho-emotional or psychosocial outcome measure for 
water insecurity.   
Finally, the inability to confirm serostatus of participants limited the discussion of 
the role of HIV/AIDS in understanding anxiety and depression.  As outlined in Chapter 4, 
research has demonstrated that there is a high degree of depression experienced among 
people diagnosed with HIV.  However, this research found that the three participants who 
were aware of their status and disclosed it were managing their illness well.  Furthermore, 
both the quantitative and qualitative research found that the death of a family member, 
from AIDS or other illnesses, caused a great deal of shock and stress for the remaining 
family members.  Thus, the proxy variable, death in the family or additional family 
member in the household, did measure an important aspect of the HIV/AIDS epidemic in 
Lesotho.   
Ethical Considerations 
 
I argued in Chapter 11 that anthropologists are beholden to a code of ethics and 
that anthropologists and development workers alike must consider the implications of 
going into a community and conducting research or doing a project and then leaving.  
This research was concerned with social suffering and as a result, I asked people very 
personal questions which often brought up painful memories.  Additionally, this research 
brings up the specific methodological and ethical problems associated with studying 
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HIV/AIDS.  Since the recognition of the scope of the HIV/AIDS epidemic in Africa, the 
complexity of the causes of its specific topography (Fassin 2005) has confounded the 
majority of interventions levied against it.  This fact implies that more research is needed 
to more fully understand how HIV/AIDS interacts in syndemics.  However, the 
Government of Lesotho was wary of the sheer number of researchers seeking to conduct 
research in their country.  Thus, researchers, myself included, are tasked with ensuring 
that research that is conducted is widely disseminated and can inform programs that are 
currently implemented.  Researchers should be beholden to the same ethical standards for 
which I argue. 
Future Research 
 
As the experience of water insecurity is culture specific, qualitative research 
aimed to understand the local context of water availability, access, and usage.  Future 
research will thus focus on the development of a Lesotho-specific experience-based water 
insecurity scale (Hadley and Wutich 2009; Stevenson et al. 2012; Wutich and Ragsdale 
2008).  In addition, future research would include the validation of the depression and 
anxiety subscales of the Hopkins Symptoms Checklist (HSCL) in Lesotho to facilitate its 
use by researchers and to ease comparisons and corroborate findings.   
Second, this research found instances when access to social capital proved 
beneficial for respondents.  Indeed, social capital has come to the attention of 
development organizations such as the World Bank.  However, in discussing social 
capital, Williams cautions against the tendency to “fetishize” a particular buzz word and 
attempts to politicize it.  Understanding how and when cultural and social capital is 
mobilized illustrates the relational nature of power and space, concepts which are central 
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to the theory of governmentality.  Unlike development organizations which attempt to 
quantify and measure social capital, the importance of social capital is not just an amount 
a person may have access to, but rather the circumstances in which people are able to 
marshal it.  As evinced by the findings that found farm sharing predicted increased 
depression scores, simply having access to shared resources or neighborly assistance did 
not mitigate the impact of poverty or food insecurity in this particular instance.   
Recommendations 
 
Point-of-use water safety.  In light of both the qualitative and quantitative 
findings that perception of water cleanliness was a significant stress, as well as the low 
proportion of people taking primary prevention measures for water safety such as boiling, 
point-of-use water safety measures are a noteworthy recommendation.  Boiling water has 
steep financial and environmental costs, which are important considerations in Lesotho 
given the high degree of poverty and the extensive environmental degradation.  Despite 
the fact that few participants boiled water, the literature has demonstrated that most 
contamination occurs at the point-of-use (Wright, Gundry and Conroy 2004) and, thus, 
ensuring water safety within the home is paramount.  The anxiety induced by worrying 
about water safety as well as the reality of contamination would be mitigated by point-of-
use interventions other than boiling.   
Examples of successful interventions include improve household water storage 
such as lidded containers and the use of ladles or spigots (Wright et al. 2004), 
cholorination (Lule et al. 2005; Sobsey et al. 2003), or a combination of chemical or solar 
disinfection, along with safe water storage and behavior change communication (Classen 
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and Mintz 2004; Mintz et al. 2001).  Research suggests that home-based water safety 
programs have proven successful in other settings and should be considered in Lesotho.   
Comprehensive prevention and treatment.  In December of 2011, Science 
touted “Treatment as Prevention” as the Breakthrough of the Year (Science 2011).  Based 
on a clinical trial that demonstrated that treatment with ARV (pre-exposure prophylaxis 
or PreP) reduced the risk of transmission among serodiscordant heterosexual couples 
enrolled in the study by an incredible 96% (Cohen et al. 2011), treatment with ARV was 
hailed as a method to prevent transmission of HIV.  The findings from the trial were 
greater than anticipated and the study was ended early.  Moreover, the results from this 
study quickly and dramatically influenced the direction the U.S. Government-funded 
HIV/AIDS program has taken – which is significant given the scope of PEPFAR funding 
– as organizations such as the U.S. Agency for International Development and the 
Centers for Disease Control and Prevention (CDC) embraced the “treatment-as-
prevention” paradigm (see Cohen et al. 2012 for a discussion of the quick translation into 
policy).  With this, in many developing countries anti-retroviral programs are being 
rapidly scaled up.   
A notable implication of this is that previous prevention priorities are being 
deprioritized as funding is redirected to treatment.  As of 2011, 63% of global HIV 
funding was directed at treatment with only 3% directed at behavior change, for example 
(Sheldon 2011).  Not all public health practitioners agree with this additional 
prioritization of treatment, for example, James Shelton of the Bureau for Public Health 
published an article arguing that the treatment solution is not as simple (2011).  He holds 
that there are many barriers to the success of the treatment-as-prevention model, and two 
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are of particular importance for this research:  1) identifying infected and high-risk 
uninfected and 2) the acceptance and long-term adherence to ARV.  In terms of 
identifying high-risk uninfected and un-diagnosed he argued that this is a formidable 
task, and in fact used Lesotho as an example: despite the national Know Your Status 
campaign in Lesotho, in the first five years of the program only half the adult population 
had been reached.  As I have outlined throughout this dissertation, previous research has 
demonstrated that malnutrition and enteric illness puts individuals at increased risk for 
HIV.  In a country like Lesotho with alarmingly high rates of water insecurity, food 
insecurity and HIV, focusing on water and food security as prevention is necessary to 
bridge the gap between HIV risk and treatment.  If only half the population is able to 
receive anti-retroviral therapy as treatment or PreP, the other half remains at risk.  Thus, 
by focusing solely on treatment, the synergistic nature of the HIV/AIDS epidemic is 
ignored.   
Second, Shelton argues that long-term adherence to ARV is not universally 
accepted, and he notes that many individuals discontinue treatment because of side 
effects.  As this research demonstrated, participants did not want to take medicine 
without food as they believed it would exacerbate symptoms.  My research supports 
previous studies that have highlighted the importance in ensuring food security for ARV 
compliance (e.g. Weiser 2011).  Furthermore, people’s hesitation to speak with me about 
HIV suggests that it may remain stigmatized, and individuals may choose not to begin 
treatment for fear of disclosure.  Thus, without a consideration of the biosocial nature of 
ARV compliance (Castro 2005) or associated stigma (Descleaux 2004), the efficacy of 
treatment as prevention may be weakened. 
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Furthermore, these data demonstrated the psycho-emotional costs associated with 
the water insecurity, food insecurity, HIV/AIDS syndemic.  Thus, attention to the burden 
of common mental disorders such as depression and anxiety in Lesotho is needed.  Of 
particular need are individuals with HIV or families affected by the HIV/AIDS epidemic.   
Keyhole gardens.  Scholars have asserted that keyhole gardens (Himmelgreen 
and Romero-Daza 2010; Himmelgreen et al. 2009; LVAC 2011; Noble 2010; Romero-
Daza et al. 2009) are optimal food insecurity interventions given Lesotho’s economic and 
environmental vulnerabilities.  However this research corroborates the findings from the 
Lesotho Vulnerability Assessment Committee which noted that despite the utility of 
improved gardens, they found low uptake of this intervention.  Increasing the variety of 
foods consumed by individuals and households is an important avenue to explore as this 
research demonstrated that variety was a notable problem for participants, and many were 
reliant on a primarily cereal-based diet.  Furthermore, many respondents had gardens and 
crops fail because of drought and the unusually strong rains of 2010-2011.  As keyhole 
gardens conserve valuable topsoil and water while providing important micronutrients 
they are a valuable intervention and further research and development should be directed 
towards promoting their acceptability.   
Women’s economic empowerment.  In terms of the economically-focused 
initiatives aimed at women’s empowerment, these programs must consider the reality of 
women’s lives including the workload they already have as well as the support of their 
families.  As argued above, power is relational and women exist in a matrix of 
relationships, all which inform their ability to engage in economic advancement.  To 
assume that all programs aimed at women benefits all women in the same manner denies 
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the heterogeneity of women, and thus limits the transformative potential of programs.  
From a development perspective, neglecting women’s pre-existing responsibilities will 
only hinder program success in the long run.   
From a feminist perspective, the singular focus on women’s economic 
advancement must be considered in light the neoevolutionary underpinnings of the more 
extreme forms of neoliberal development that have historically been propagated against 
women in the global South.  It is thus not surprise that many of the more radical forms of 
feminism are strongly anti-capitalist.  Chandra Talpade Mohanty (2003), among others, 
talks extensively about the need to decolonialize feminism through anticapitalist stances 
as she argued that even the most well-intentioned Western feminism cannot be divorced 
from its colonial history.  While the arguments I have presented in this dissertation do not 
call for the decentering of capitalism or neoliberal development, the scholars who work 
under the aegis of the Women and the Politics of Place framework nonetheless cogently 
argue that capitalist domination and the hegemony of the development industry are 
incomplete.  Moreover, they underscore the importance of space and place in resistance.  
Thus, my recommendation is that programs which focus on women’s economic 
empowerment be balanced by other, non-capitalocentric initiatives.   
Men’s involvement.  Furthermore, male family members should be carefully 
included in programs aimed at women’s empowerment.  Increasingly, programs aimed at 
women’s health, specifically women’s reproductive health and programs aimed at 
reducing domestic violence, are including male partners; however research has 
demonstrated that men have not been fully integrated into these programs (Chant and 
Gutman 2002; Sternberg and Hubley 2004).  Chant and Gutman argue that additional 
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programs such as micro-credit or employment-generating activities would benefit from a 
more gender-inclusive approach (2002).  In a brief published by an NGO working in 
Lesotho, the author described a program aimed at involving men as caregivers in a 
community-based HIV/AIDS care and support program.  They found that while there 
were challenges to implementation, men were successfully involved and their findings 
indicate the potential for additional programs in Lesotho (Newman 2009).  Gender-
sensitive and gender-inclusive water programs must necessarily include both men and 
women in projects focused on women because men, too, can feel the brunt of water 
insecurity and issues of poverty can marginalize both men and women alike.   
Participation.  Finally, this research revealed the challenges community 
members faced participating in development programs, regardless of how apolitically 
participation was used, as many of the programs came into communities and left without 
notice.  Above and beyond the impracticality of this approach to development, such a 
lack of sustainability must be considered in the context of the power relations maintained 
by the mode of governmentality created in a development state.  In order to reconfigure 
the potentially exploitative power relations created by the discourse of participation, 
putting the onus of sustainability back onto development agents is the first step of 
repoliticizing participation.  When programs enter communities, there needs to be clear 
explications of expectations on behalf of the development agents as well as the 
community stakeholders.  There should be room for redress by the community in the 
event that the programs do not meet the community’s expectations or leave without 
notice.  It is imperative for donor organizations to consider the ethics of sustainability 
when planning and implementing new programs.   
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Dissemination 
David Lewis spoke of the “uneasy relationship” between anthropology and 
development (2005).  According to Lewis, anthropologists have taken one of three 
positions in relation to development:  those who remain outside and critical of 
development; those who have, with different degrees of enthusiasm, lent their skills to 
development organizations; and those who wish to combine community-based research 
and development programs.  This research falls into the latter.  Findings of this research 
will first be presented to the Government of Lesotho as per our agreement.  Specifically, 
an exec summary for each village will be presented to highlight the recommendations for 
each particular village so that interventions may be customized accordingly.  Second, 
presentations and publications of this research will be geared towards development-
focused meetings and journals in addition to anthropological forums.  Third and finally, I 
am actively seeking employment in development organizations and will thus provide an 
anthropological perspective for current and future programs.
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1) Can you please tell me about the water sources in your community? 
Ke kopa o mpollele ka mehloli e teng moo le tholang metsi mona motseng? 
 
2) Are there ever problems? 
Na ho ke ho be le mathata ka mehloli ee? 
 
3) Is there ever a time when you have no water? 
Na ho ke ho be le nako eo le se nang metsi? 
 
4) When and why does this occur? 
E ka ba neng ha e etsahala? Hape e ka ba e etsahala hobaneng? 
 
5) What times of the year is access to water the worst? What times of year is access to 
water less of a problem? 
Ke nakong efeng ea selemo ho fumana metsi e leng bothata? Ke nakong efe ea 
selemo bothata ba metsi bo seng boholo? 
 
6) How do you know when water is clean? 
U tseba joang ha metsi a hloekile? 
 
7) Do you clean your water before drinking? How? 
Na o hloekisa metsi pele oa noa? O hloekisa joang? 
 
8) Are there ever times when you do not clean your water?  Why do you not? 
Na ho ke be ho be le nako eo o sa hloekiseng metsi? Hobaneng? 
 
9) What happens if you drink dirty water? 
Ha u ka noa metsi a sa hloekang ho etsahala eng? 
 
Revised Q9 
Has there ever been an instance where you drank water that was not completely 
clean? 
Na ho na le nako eo lapeng moo le kileng la ithola le noa metsia sa hloekang 
hantle? 
 
10) Have you or any of your family members become sick from drinking unclean/dirty 
water? (Probe for details, when and specific illness and symptoms) 
Na uena kapa e mong oa lelapa la hau o kile a kula ka lebaka la ho noa metsi a 
sa hloekang? (botsisisa na ke mafu a feng le mat'soao a lefu) 
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11) How often do you or any of your family members become sick from drinking 
unclean/dirty water? 
E kaba ha kae uena kapa e mong oa lelapa la hau le kulang ka lebaka la metsi 
a sa hloekang? 
 
12) If you had more water, what would you use it for? 
Ha u ka ba le metsi a mangata, u ka a sebelisa ho etsa eng? 
 
13) If you had to spend less time fetching water, what would you use this time for? 
Haeba o no o sa nke nako e telele ho fumana metsi, o ka bo o sebelisa nako eo o 
nang le eona ho etsa eng? 
 
14) Has your garden ever failed because of problems with water (i.e. too little or too 
much)? 
Na ho na le nako eo jarete ea hao e sa athleheng ka lebaka la metsi, e kaba 
tlhokeho ea ona kappa a le mangata haholo? 
 
Previous Q14 
Has your garden ever failed because of a lack of adequate water? 
Na jarete ea hau e ke e se atlehe ka lebaka la tlhokeho ea metsi? 
 
15) When did this last happen? 
E kaba neng ha se se etsahala? 
 
16) Is there ever a time when you do not have enough food? 
Na ho ke ho be le nako eo le se nang lijo tse lekaneng? 
 
17) What do you do when you do not have enough food? 
U etsang eng ha u e-na le lijo tse sa lekanang? 
 
18) What are the most common illnesses in your community? 
Mafu a tloaelehileng motseng oa heno ke afe? 
 
19) What causes these illnesses? 
Mafu aa a bakoa ke eng? 
 
20) Can you please tell me about your family’s health? 
A k’u mpolelle ka bophelo ba lelapa la hao? 
 
21) When was the last time someone was ill in your home? 
Le qetetse neng ha e mong oa lapeng moo a kula? 
 
22) What were they sick with?  (Probe for symptoms) 
O no o tsoere ke eng? Matsoao e ne e le a fe? 
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23) How did this illness affect your household? 
Bokulo boo bo ile ba ama lelapa joang? 
 
24) What did you do to treat the illness or disease? 
U ile oa etsa eng ho phekola bokuli kapa lefu lee? 
 
25) Do they take their medicine with food and water?  What happens if they don’t have 
food or water? 
Na ba noa meriana ha ba jele le ho noa metsi? Ba etsang eng ha ho se na metsi 
kapa lijo? 
 
26) When someone is sick, what do you give them to drink? 
Ha e mong oa lelapa a kula le mo fa eng ho noa? 
 
27) When someone is sick, what do you give them to eat? 
Ha e mong oa lelapa a kula le mo fa eng ho ja? 
 
28) When was the last time you were ill? 
Ke neng ha o no o qetela ho kula? 
 
29) Does anyone in your family take medicine for chronic illness? How do they take it? 
Na ho na le e mong oa lelapa ea noang litlhare tsa mafu a sa phekoleheng? Ba e 
noa joang? 
 
30) Can you tell me some reasons why they would not take their medicine? 
A k’u mpolelle mabaka a ka etsang hore ba se ke ba noa meriana? 
 
31) Do you take medicine for chronic illness? 
Na uena o nka meriana ea mafu a sa phekoleheng? 
 
32) Is there ever a time why you do not take your medicine?  Why?  
Na ho ke ho be le nako eo o sa noeng lithlare tsa hao? Hobaneng? 
 
33) Do people prefer traditional medicine over the hospital? 
Na batho ba thahasella meriana ea moetlo ho feta ho ea ngakeng? 
 
Previous Q34 (broken into Q34 and Q35 in second rendition of interview 
following the first village) 
In your home, who takes care of people when they are sick? 
Lapeng la hao, ba kulang ba hlokomeloa ke mang? 
 
34) When was the last time you were a caregiver for someone who was ill? 
O qetetse neng ho ba mooki oa mokuli lapeng moo? 
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35) What did you do for this person? 
O no o hlokomela mokuli joang? 
 
36) Can you tell me what care-giving activities are done for sick people? (Probe for 
specific examples in the household) 
A k’u mpolelle mekhoa eo ba hlokomeloang ka eona? 
 
37) What would make it easier to care for someone who is sick? 
Ke mekhoa efe e bonolo e ka etsoang ea ho hlokomela mokuli? 
 
38) What happens if the caregiver is sick? 
Ho etsahala eng ha ho kula mooki? 
 
39) What is your biggest concern for your household? (What do you worry about the 
most?) 
Ke eng lintho tse o tsoenyang mabapi le lelapa la hao? Ke eng e o tsoenyang 
haholo–holo? 
 
40) If you could change something about your household, what would you change? 
Haeba ho ne ho na le ntho eo o ka e chenchang ka lelapa la hao, e ne e ka ba 
eng? 
 
41) What programs are there in your community?  Who runs the programs? 
Mananeo a teng motseg oa heno ke afe? Mananeo ao a etsoa ke bo mang? 
 
42) What community programs do you participate in? 
Mananeong aa ke a feng oo o a kenetseng? 
 
43) Have you ever participated in government programs?  Which ones?  How did you 
participate? 
Na ho na le mananeo a mmuso oo o a kenetseng? Ke a feng? Uena o etsa eng 
mananeong aa? 
 
44) Have you ever participated in programs sponsored by NGO’s?  Which ones?  How 
did you participate? 
Na ho na le mananeo a makala a ikemetseng a seng a mmuso eo o kile oa a 
ikamahanya le oona? Ke a feng? O no o ikamahanya joang? 
 
45) Have you ever participated in community organizing?  What was it and how did 
you participate? 
Na o kile oa ikamahanya le likomiti kapa mekhatlo e ikopanyang motseng 
moo? E feng? Uena o no o ikanahanya joang? 
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Removed after Qalo 
 
46) Does your community work together to clean the environment? 
Na motseng moo le sebetsa kaofela ho bona hore le hloekisa tikoloho ea lona?
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Table C.1:  Qualitative Interview Components – Water Security 
Sub-components Explanation Interview Questions Source 
Water Security       
Availability Perceived availability 
x Can you please tell me about the water sources 
in your community?” 
x Is there ever a time when you have no water? 
x When and why does this occur? 
After Webb & 
Iskandarani (1998) 
Access 
 
Perceived access 
x Are there ever problems [with the water sources 
in your community]? 
After Webb & 
Iskandarani (1998) 
Perceived seasonality 
x What times of the year is access to water the 
worst?  What times of year is access to water 
less of a problem? 
x Has your garden ever failed because of a lack of 
adequate water? 
x When did this happen? 
After Hadley and Patil 
(2009), Wutich & 
Ragsdale (2008) 
Usage Usage, Lifestyle* 
x If you had more water, what would you use it 
for? 
x If you had to spend less time fetching water, 
what would you use it for? 
After Webb and 
Iskandarani (1998) and 
Stevenson et al (2012) 
 
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Table C.2:  Qualitative Interview Components – Psycho-social/Psycho-emotional 
Sub-components Explanation Interview Questions 
Psycho-social/Psycho-emotional  
Safety Perceived safety 
x How do you know your water is clean? 
x Do you clean your water before drinking? How?
x Are there ever times when you do not clean 
your water?  Why do you not? 
x What happens if you drink dirty water? 
x Have you or any of your family members 
become sick from drinking dirty water? 
Illness & 
Compliance 
Relationship of health-
seeking behaviors and 
medication compliance 
to water insecurity 
x Do you/they take their medicine with food and 
water?  What happens if you/they don’t have 
food or water? 
x Can you tell me some reasons why you/they 
would not take their medicine 
x When someone is sick, what do you give them 
to drink? 
Psycho-emotional 
Stress 
Experience of 
caregiving and 
relationship to water 
insecurity 
x Can you tell me what caregiving activities are 
done for sick people? 
x What would make it easier to care for someone 
who is sick? 
x What is your biggest concern for your 
household? 
x If you could change something about your 
household, what would you change? 
 
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Table C.3:  Qualitative Interview Components – Participation 
Sub-components Explanation Interview Questions 
Participation 
Programs 
Knowledge about 
programs/community 
groups 
x What programs are there in your community?  
Who runs the programs? 
x What community programs do you participate 
in? 
International 
development 
Programs 
Knowledge about and 
participation in 
international 
development programs 
in the community 
x Have you ever participated in government 
programs?  Which ones?  How did you 
participate?  
x Have you ever participated in programs 
sponsored by NGO’s?  Which ones?  How did 
you participate? 
Community 
Organizing 
Knowledge about and 
participation in 
community/grassroots 
programs  
x Have you ever participated in community 
organizing?  What was it and how did you 
participate? 
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Within the last month, please rate the following statements as they relate to you.  
Anchors: 1 = never, 2 = rarely (once or twice), 3 = sometimes (3-10 times), 4 = often 
(more than 10 times), 5 = very often (almost every day or every day).   
 
Anxiety subscale 
Suddenly scared for no reason – ho tsoha o se na lebaka 
Feeling fearful – ho utloa o na le letsoalo  
Faintness, dizziness, or weakness – ho utloa o batla ho akheha, o tsekela, o se na matla  
Nervousness or shakiness inside – ho thothomela ka hare  
Heart pounding or racing – pelo e otla ha bohloko  
Trembling – ho thothomela  
Feeling tense or keyed up – ho tsieleha   
Headache – hlooho  
Spells of terror or panic – ho ikutloa o le tsietsing  
Feeling restless/cannot sit calmly – ho se tsitsi  
 
Depression subscale  
Feeling weak in energy and cannot work fast – ho hloka matla o sitoa ho sebetsa  
Blaming yourself for things – ho ipona liphoso  
Crying easily – ho lla feela  
Loss of sexual pleasure or interest – ho hloka thahasello thobalanong   
Poor appetite – ho hloka takatso ea lijo  
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Difficulty in falling asleep and staying asleep – bothata ba ho robala le no hlobaela  
Feeling hopeless about the future – bokamoso bo lerootho  
Feeling sad – ho se thabe   
Feeling lonely – ho ikutloa o le bolutu  
Thought of committing suicide – ho batla ho ipolaea  
Feeling of being trapped – ho ikutlao o sa lokoloha  
Worrying excessively about things – ho touta haholo ka lintho  
Feeling no interest in things – ho hloka thahasello linthong  
Feeling everything is an effort – ho utloa o tsoanela ho sebetsa ka matla linthong   
Feeling of worthlessness – ho ikutloa o se na thuso
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HA U ARABA POTSO E ‘NGOE LE E ‘NGOE IPAPISE LE BOEMO BA HAU BA 
MATSATSI A 30 A FETILENG, KA KOPO. 
 
Please respond accordingly to your situation in the past 30 days/4 weeks or month—
probe to see what increment of time is easier to recall and be sure to emphasize this time 
period specifically.  If the answer is Yes, especially on 7, 8, 9, probe to validate and write 
specifics under the notes section. 
 
Table E.1:  Household Food Insecurity Access Scale (HFIAS) 
No. 
POTSO 
Question 
KARABO E KA HLAHANG 
Response Options CODE
Q1.  
U KILE OA TOUTA 
HORE LELAPA LA HAU 
HA LE NA FUMANA 
LIJO TSE LEKANENG? 
Did you worry that your 
household would not have 
enough food? 
 
 
0 = CHE (FETELA POTSONG EA 
BOBELI) 
1 = HO JOALO 
0 = No (skip to Q2)  
1 = Yes 
 
Q1.A 
 
 
 
 
 
 
 
 
BOEMO BO BO 
ETSAHETSE KA 
MAKHETLO A MAKAE? 
How often did this happen? 
NOTES for Q1: 
 
1 = KA SEOELO (HA ‘NGOE KAPA 
HABELI MATSATSING A 30 A 
FETILENG)? 
1 = Rarely (once or twice in the past 
30 days) 
2 = KA NAKO E 
‘NGOE(MAKHETLO A 
MARARO HO ISA HO A 
LESHOME MATSATSING A 30 
A FETILENG)  
2 = Sometimes (three to ten times in 
the past 30 days) 
3 = HA NGATA (MAKHETLO A 
FETANG A LESHOME 
MATSATSING A 30 A 
FETILENG)  
3 = Often (more than ten times in the 
past 30 days) 
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Table E.1:  Household Food Insecurity Access Scale (HFIAS) 
No. 
POTSO 
Question 
KARABO E KA HLAHANG 
Response Options CODE
Q2.  
NA UENA KAPA E 
MONG OA LELAPA LA 
HAU U KILE A JA LIJO 
TSEO A SA LI RATENG 
HOBANE HO SE NA 
MOKHOA OA HO 
FUMANA TSE LING? 
Were you or any household 
member not able to eat the 
kinds of foods you 
preferred because of a lack 
of resources? 
 
 
0 = CHE (FETELA POTSONG EA 
BORARO) 
1 = HO JOALO 
0 = No (skip to Q3)  
1 = Yes 
 
Q2.A  
BOEMO BO BO 
ETSAHETSE KA 
MAKHETLO A MAKAE? 
How often did this happen? 
NOTES for Q2: 
 
1 = KA SEOELO (HA ‘NGOE KAPA 
HABELI MATSATSING A 30 A 
FETILENG)? 
1 = Rarely (once or twice in the past 
30 days) 
2 = KA NAKO E ‘NGOE 
(MAKHETLO A MARARO HO 
ISA HO A LESHOME 
MATSATSING A 30 A 
FETILENG) 
2 = Sometimes (three to ten times in 
the past 30 days) 
3 = HA NGATA (MAKHETLO A 
FETANG A LESHOME 
MATSATSING A 30 A 
FETILENG) 3 = Often (more than 
ten times in the past 30 days) 
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Table E.1:  Household Food Insecurity Access Scale (HFIAS) 
No. 
POTSO 
Question 
KARABO E KA HLAHANG 
Response Options CODE
Q3.  
NA UENA KAPA E 
MONG OA LELAPA LA 
HAU U KILE A JA 
MEFUTA E SA 
LEKANANG EA LIJO 
HOBANE HO SE NA 
MOKHOA OA HO 
FUMANA MEFUTA E 
MENG EA LIJO? 
Did you or any household 
member eat a limited 
variety of foods due to a 
lack of resources? 
 
 
0 = NO (FETELA POTSONG EA 
BONE) 
1 = HO JOALO 
0 = No (skip to Q4)  
1 = Yes 
 
Q3.A  
BOEMO BO BO 
ETSAHETSE 
MAKHETLO A MAKAE? 
How often did this happen? 
NOTES for Q3: 
 
1 = KA SEOELO (HA ‘NGOE KAPA 
HABELI MATSATSING A 30 A 
FETILENG)? 
1 = Rarely (once or twice in the past 
30 days) 
2 = KA NAKO E ‘NGOE 
(MAKHETLO A MARARO HO 
ISA HO A LESHOME 
MATSATSING A 30 A 
FETILENG) 
2 = Sometimes (three to ten times in 
the past 30 days) 
3 = HA NGATA (MAKHETLO A 
FETANG A LESHOME 
MATSATSING A 30 A 
FETILENG)  
3 = Often (more than ten times in the 
past 30 days) 
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Table E.1:  Household Food Insecurity Access Scale (HFIAS) 
No. 
POTSO 
Question 
KARABO E KA HLAHANG 
Response Options CODE
Q4.  
NA UENA KAPA E 
MONG OA LELAPA LA 
HAU U KILE AJA LIJO 
TSEO LE SA LI RATENG 
HOBANE LE SE NA 
MOKHOA OA HO 
FUMANA MEFUTA E 
MENG EA LIJO? 
Did you or any household 
member eat food that you 
really did not want to eat 
because of a lack of 
resources to obtain other 
types of food? 
 
 
0 = CHE (FETELA POTSONG EA 
BOHLANO) 
1 = HO JOALO 
0 = No (skip to Q5)  
1 = Yes 
 
Q4.A  
BOEMO BO BO 
ETSAHETSE KA 
MAKHETLO A MAKAE? 
How often did this happen? 
NOTES for Q4: 
 
1 = KA SEOELO (HA ‘NGOE KAPA 
HABELI MATSATSING A 30 A 
FETILENG)? 
1 = Rarely (once or twice in the past 
30 days) 
2 = KA NAKO E 
‘NGOE(MAKHETLO A 
MARARO HO ISA HO A 
LESHOME MATSATSING A 30 
A FETILENG) 
2 = Sometimes (three to ten times in 
the past 30 days) 
3 = HA NGATA(MAKHETLO A 
FETANG A LESHOME 
MATSATSING A 30 A 
FETILENG)  
3 = Often (more than ten times in the 
past 30 days) 
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Table E.1:  Household Food Insecurity Access Scale (HFIAS) 
No. 
POTSO 
Question 
KARABO E KA HLAHANG 
Response Options CODE
Q5.  
NA UENA KAPA E 
MONG OA LELAPA LA 
HAU U KILE A JA LIJO 
TSE NYANE HO FETA 
TSEO A LI HLOKANG 
HOBANE HO SE NA 
LIJO TSE LEKANENG 
KA LAPENG? 
Did you or any household 
member eat a smaller meal 
than you felt you needed 
because there was not 
enough food? 
 
 
0 = CHE (FETELA POTSONG EA 
BOTS’ELELA) 
1 = HO JOALO 
0 = No (skip to Q6)  
1 = Yes 
 
Q5.A   
BOEMO BO BO 
ETSAHETSE 
MAKHETLO A MAKAE? 
How often did this happen? 
NOTES for Q5: 
 
1 = KA SEOELO (HA ‘NGOE KAPA 
HABELI MATSATSING A 30 A 
FETILENG)? 
1 = Rarely (once or twice in the past 
30 days) 
2 = KA NAKO E ‘NGOE 
(MAKHETLO A MARARO HO 
ISA HO A LESHOME 
MATSATSING A 30 A 
FETILENG) 
2 = Sometimes (three to ten times in 
the past 30 days) 
3 = HA NGATA (MAKHETLO A 
FETANG A LESHOME 
MATSATSING A 30 A 
FETILENG)  
3 = Often (more than ten times in the 
past 30 days) 
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Table E.1:  Household Food Insecurity Access Scale (HFIAS) 
No. 
POTSO 
Question 
KARABO E KA HLAHANG 
Response Options CODE
Q6.  
NA UENA KAPA E 
MONG OA LELAPA U 
KILE A JA MAKHETLO 
A FOKOLANG KA 
LETSATSI HOBANE HO 
SE NA LIJO TSE 
LEKANENG? 
Did you or any other 
household member eat 
fewer meals in a day 
because there was not 
enough food? 
 
 
0 = CHE (FETELA POTSONG EA 
BOSUPA) 
1 = HO JOALO 
0 = No (skip to Q7)  
1 = Yes 
 
Q6.A  
BOEMO BO BO 
ETSAHETSE 
MAKHETLO A MAKAE? 
How often did this happen? 
Probe on how many meals 
they typically have per day. 
NOTES for Q6: 
 
1 = KA SEOELO (HA ‘NGOE KAPA 
HABELI MATSATSING A 30 A 
FETILENG)? 
1 = Rarely (once or twice in the past 
30 days) 
2 = KA NAKO E ‘NGOE 
(MAKHETLO A MARARO HO 
ISA HO A LESHOME 
MATSATSING A 30 A 
FETILENG) 
2 = Sometimes (three to ten times in 
the past 30 days) 
3 = HA NGATA (MAKHETLO A 
FETANG A LESHOME 
MATSATSING A 30 A 
FETILENG)  
3 = Often (more than ten times in the 
past 30 days) 
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Table E.1:  Household Food Insecurity Access Scale (HFIAS) 
No. 
POTSO 
Question 
KARABO E KA HLAHANG 
Response Options CODE
Q7. 
 
 
NA HONA LE NAKO EO 
HO NENG HO SE NA 
LIJO HOHANG 
LELAPENG LA HAU 
HOBANE HO NE HO SE 
NA MOKHOA OA HO 
FUMANA LIJO TSE 
LING?  
Was there ever no food at 
all in your household 
because there were not 
resources to get more?  
 
 
 
 
 
0 = CHE (FETELA POTSONG EA 
BOROBELI) 
1 = HO JOALO 
0 = No (skip to Q8)  
1 = Yes  
 
 
 
 
Q7.A 
 
 
BOEMO BO BO 
ETSAHETSE 
MAKHETLO A MAKAE? 
How often did this happen? 
PROBE FOR DETAILS 
NOTES for Q7: 
 
 
1 = KA SEOELO (HA ‘NGOE KAPA 
HABELI MATSATSING A 30 A 
FETILENG)? 
1 = Rarely (once or twice in the past 
30 days) 
2 = KA NAKO E ‘NGOE 
(MAKHETLO A MARARO HO 
ISA HO A LESHOME 
MATSATSING A 30 A 
FETILENG) 
2 = Sometimes (three to ten times in 
the past 30 days) 
3 = HA NGATA (MAKHETLO A 
FETANG A LESHOME 
MATSATSING A 30 A 
FETILENG)  
3 = Often (more than ten times in the 
past 30 days) 
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Table E.1:  Household Food Insecurity Access Scale (HFIAS) 
No. 
POTSO 
Question 
KARABO E KA HLAHANG 
Response Options CODE
 
Q8. 
 
NA UENA KAPA E 
MONG OA LELAPA U 
KILE A ROBALA A 
LAPILE A SA JA 
HOBANE HO NE HO SE 
NA LIJO TSE 
LEKANENG? 
Did you or any household 
member go to sleep at 
night hungry because there 
was not enough food? 
 
 
0 = CHE (FETELA POTSONG EA 
BOROBONG) 
1 = HO JOALO 
0 = No (skip to Q9)  
1 = Yes 
 
 
Q8.A 
 
BOEMO BO BO 
ATSAHETSE 
MAKHETLO A MAKAE? 
How often did this happen? 
PROBE FOR DETAILS 
NOTES for Q8: 
 
1 = KA SEOELO (HA ‘NGOE KAPA 
HABELI MATSATSING A 30 A 
FETILENG)? 
1 = Rarely (once or twice in the past 
30 days) 
2 = KA NAKO E ‘NGOE 
(MAKHETLO A MARARO HO 
ISA HO A LESHOME 
MATSATSING A 30 A 
FETILENG) 
2 = Sometimes (three to ten times in 
the past 30 days) 
3 = HA NGATA (MAKHETLO A 
FETANG A LESHOME 
MATSATSING A 30 A 
FETILENG)  
3 = Often (more than ten times in the 
past 30 days) 
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Table E.1:  Household Food Insecurity Access Scale (HFIAS) 
No. 
POTSO 
Question 
KARABO E KA HLAHANG 
Response Options CODE
 
Q9. 
 
NA UENA KAPA E 
MONG OA LELAPA U 
KILE A QETA LETSATSI 
KAOFELA A SA JA 
LETHO HOBANE HO SE 
NA LIJO TSE 
LEKANENG? 
Did you or any household 
member go a whole day 
and night without eating 
anything because there was 
not enough food? 
 
 
0 = CHE (QETELLO EA LIPOTSO) 
1 = HO JOALO 
0 = No (questionnaire is finished) 
1 =Yes 
 
 
Q9.A 
 
BOEMO BO BO 
ETSAHETSE 
MAKHETLO A MAKAE? 
How often did this happen? 
PROBE FOR DETAILS 
NOTES for Q9: 
 
1 = KA SEOELO (HA ‘NGOE KAPA 
HABELI MATSATSING A 30 A 
FETILENG)? 
1 = Rarely (once or twice in the past 
30 days) 
2 = KA NAKO E ‘NGOE 
(MAKHETLO A MARARO HO 
ISA HO A LESHOME 
MATSATSING A 30 A 
FETILENG) 
2 = Sometimes (three to ten times in 
the past 30 days) 
3 = HA NGATA (MAKHETLO A 
FETANG A LESHOME 
MATSATSING A 30 A 
FETILENG)  
3 = Often (more than ten times in the 
past 30 days) 
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1.0 Letsatsi la selemo: 
 Date:  
2.0 Litho tsa lelapa 
 Household demographics 
 
2.1  
Setho sa lelapa  
(kamano) 
Family Member 
(Relationship) 
2.2  
Na o lula le 
lona lapeng 
moo? 
Does the 
family 
member 
reside 
with you? 
2.3 
Botona 
kapa 
Botšehali 
Sex
2.4 
Lilemo 
Age 
2.5 
Mosebetsi 
Occupation
2.6 
Boemo ba thuteho 
Highest level of 
education 
2.7  
Tlatsetso kappa thuso tabeng tsa 
lelapa 
Financial contribution to the 
household 
       
       
       
 
2.8 Na ke uena ea ikarabellang ho batho bao ba le lapa ba sa luleng hae ka ho ba romella chelete? Number of family members 
who are a part of the household but who do not normally reside in the household (i.e. family members who are 
living/working away) 
2.8.1 Botona kapa Botšehali/ sex  
2.8.2 Lilemo/ age 
2.8.3 Mosebetsi/ occupation 
2.8.4 Boemo ba thuto/ highest level of eductaion 
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2.8.5 Boikarabello lapeng/ fiscal responsibility 
3.0 Nako eo a e lutseng motseng/ duration of time in village 
 
4.0 Bophelo ba lelapa/ Health of the household 
Nakong ea lilemo tse hlano tse felileng na ho na le setho sa lelapa se ileng sa hlokahala?/ in the past five years have any 
members of your household passed away? 
 
4.1  
Mang?/ who? 
4.2  
Lilemo/ age 
4.3  
Botona kapa 
Botšehali/ sex
4.4  
Boemo ba 
thuteho/ 
highest level 
of education 
4.5  
Mosebetsi/ 
occupation 
4.6  
Ba hlokahetse 
selemong se 
fe?/ when did 
they pass 
away?  
4.7  
Ke eng e 
nkileng 
bophelo ba 
bona?/ from 
what?  
4.8  
Tlatsetso kapa 
thuso tabeng 
tsa lelapa?/ 
what was 
their 
financial 
contribution? 
        
        
        
 
4.9  Nakong ea lilemo tse tharo tse fetileng palo ea litho tsa lelapa e ile ea eketseha?/ in the past three years have any 
additional individuals joined your household? 
4.9.1 Ka mang?/ who? 
4.9.1.1 Ea lilemo li kae?/ age 
4.9.1.2 Botona kapa Botsehali/ sex 
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4.9.1.3 Boemo ba thuteho/ highest level of education 
4.9.1.4 Mosebetsi/ occupation 
4.9.2 Neng?/ when? 
4.9.3 Ba tlile lapeng hobaneng?/ why did they join the household? 
4.9.4 Tlatsetso ea bona lelapeng ke efe?/ what is their financial contribution to the household? 
 
5.0 Thepa ea lelapa/ household Assets 
5.1 U na le matlo a ma kae?/ how many buildings make up your household? 
5.2 Ntlo ka 'ngoe e likamore li kae?/ how many rooms are in each building? 
5.3 Na u kopanela bolulo le batho ba bang kapa lelapa?/ are any buildings in your household shared with another 
household or family? 
5.4 O na le motlakase?/ do you have electricity?  
5.5 U na le serapa?/ do you have a garden? 
5.5.1 Ke mang ea ikarabellang serapeng?/ which family member is responsible for your garden? 
5.5.2 O qeta nako e kae letsatsi ka leng bekeng o le serapeng?/ how much time per day or per week is spent tending the 
garden? 
5.5.2.1 Na ho na le karolo ea serapa e sa lengoeng?/ is there any part of your garden not being cultivated? 
5.5.2.2 Hobaneng?/ why is it not? 
5.5.2.3 Na se lekane lelapa la hao?/ is it enough for your household? 
5.5.2.4 Na lipoloto tsa hao li ile tsa atleha ho hlaisa lijalo?  (Ha li sa atleha Botsa na hobaneng)/ did all of your 
plots yield food? (If no, please probe why and record the answer) 
5.5.2.5 Ho tseo le li kotutseng, le jele tse kae?/ of your yield how much do you consume? 
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5.5.2.6 Le ja lijalo tsa lona neng?/ when do you eat the food from your garden? 
5.5.2.7 Ho tseo le li kotutseng, le rekisa tse kae?/ of your yield, how much do you sell? 
    
5.5.3 
Ploto/ plot 
5.5.4 
Boholo ba eona ka limetara/ size in 
metres
5.5.5  
Ho lengoa eng?/ what is grown?  
   
   
   
 
5.6 U na le masimo?/ do you own a farm?  
5.7 Na u arolelana masimo?/ do you share a farm? 
5.7.1 Le mang?/ with whom? 
5.7.2 Tumellano ke e fe?/ what is the arrangement?  
5.7.3 Ke mang ea hlahisang lijo?/ who is responsible for farming the crops? 
5.7.4 Mofuta oa thepa eo u lemang ka eona ke efe?/ what farm tools do you own? 
5.7.5 Le nka nako e kae masimong ka letsatsi kapa ka beke?/ how much time per day or per week is spent tending the 
farm? 
5.7.6 Masimo a hao a boholo bo bo kae?/ how big is your farm?  
5.7.7 Na ho na le karolo ea masimo e sa sebelisoeng?/ is there any part of your farm land not being cultivated? 
5.7.7.1 Hobaneng?/ why not? 
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5.7.8 Ho lengoa eng?/ what is grown?  
5.7.9 Le kotutse joang lemong se fetileng?/ what was the yield from last year’s harvest?  
5.7.10 Ho tseo le li kotutseng le ja tse kae?/ of your yield how much do you consume? 
5.7.11 Le ja lijo tseo le li kotutseng neng?/ when do you eat the food from your garden? 
5.7.12 Ho tseo le li kotutseng le rekisa tse kae?/ of your yield how much do you sell? 
5.8 Ntle le serapa kapa tšimo, u fumana lijo tsa lelapa joang? (botsisisa)/ in addition to your garden and field, how else do 
you get food for your family? (Probe) 
5.8.1 U fumanang hape?/ what else do you get? 
5.8.2 Ho mang kapa kae?/ from whom or from where? 
5.8.3 Na lia lekana?/ is it enough? 
5.8.4 Ke eng hape eo o e hloke?/ what else is needed? 
5.9 U ruile liphoofolo?/ do you own any animals?  
5.9.1  
Mofuta oa phoofolo?/ 
type of animal?  
5.9.2  
Palo ea 
tsona? 
Number?
5.9.3  
O li thotse joang?/ how did 
you get them?
5.9.4  
O li thotse neng?/ when did 
you get them? 
5.9.5  
O etsa eng ka tsona?/ 
what do you do with 
them?
     
     
     
 
5.10 U sebetsa ka mafisa?/ do you practice mafisa? 
5.10.1 Le mang?/ with whom? 
5.10.2 Tumellano ke efe?/ what is your arrangement? 
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5.11 Na o arolelana liphoofolo le batho ba bang?/ do you share animals with another household? 
5.11.1 Le mang?/ with whom? 
5.11.2 Tumellano ke e fe?/ What is your arrangement? 
5.12 Selemomg se fetileng na le rekisitse kapa le chenchisane ka liphoofolo?/ in the past year have you sold or traded 
animals? 
5.12.1 Hobaneng?/ why? 
5.12.2 O entseng ka tsona?/ What did you do with them? 
5.13 Selemong se fetileng, na liphoofolo li ile tsa e-shoa kapa tsa hlajoa?/ in the past year have any animals died or been 
slaughtered? 
5.13.1 Li bolailoe ke’ng?/ what did they die of? 
5.13.2 U li hlabile hobaneng?/ why were they slaughtered? 
5.14 Palo ea liphoofolo tse hlajuoeng e ngata kapa e nyenyane ho ea selemo se fetileng?/ has the number of your animals 
changed this year compare to the previous year?  
5.14.1 E kholo kapa e nyenyane?/ how much more or less? 
5.14.2 Hobaneng?/ why? 
5.15 Selemong se fetileng u rekile thepa e ncha?/ in the past year have you bought any household goods? 
5.15.1 Eng?/ what? 
5.15.2 Ke bokae?/ how much did it cost? 
5.16 Selemong se fetileng ho na le thepa eo u e rekisitseng kapa oa chenchisana ka eona?/ in the past year have you sold or 
traded any household goods? 
5.16.1 Eng?/ what? 
5.16.2 Hobaneng? Why did you sell or trade them? 
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5.16.3 U li rekisitse bokae? Kapa u fumaneng thekisong eo?/ how much did you sell it for or what did you get in return? 
5.17 Na lelapa la hao le lefella taba tsa sekolo?/ does your family pay for any schooling? 
5.17.1 Ho lefelloa mang?/ for who? 
5.17.2 Bo kae?/ amount? 
5.18 Nakong ea lilemo tse hlano na le ile la hlokahalloa ke e mong oa lelapa?/ in the past five years have any of your 
household members passed away? 
 
6.0 Phumaneho ea metsi/ water availability  
6.1  
Mehloli/ source 
of water 
6.2  
Le tsamaea 
sebaka se se kae 
ho fihla moo (in 
time)/ distance 
from household 
in time?
6.3  
Le ema nako e 
kae moleng?/ 
time spent 
queuing?
6.4  
Ke mang ea 
ikarabellang ho 
kha metsi?/ who 
is resonsible for 
fetching water?  
6.5  
Le sebelisang 
eng ho kha metsi 
(probe for 
litres)/ what 
container is 
used to fetch 
water from the 
source?
6.6  
Le kha metsi ha 
kae ka letsatsi 
kapa ka beke?/ 
how many 
times per day 
do you fetch 
water from the 
source? (Note 
if week)
6.7  
Metsi ao 
hloekile ha kae 
?/ how clean is 
this water?
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7.0 Tšebeliso ea metsi/ water use 
7.1  
Mosebetsi/ activity 
7.2 
Mohloli/ water 
source  
7.3 
Ha kae?/ how often 
7.4 
Ho sebelisoa a ma kae?/ 
amount used
ho hlapa le ho hlatsoa 
matsoho?/ personal 
hygiene (bathing, 
washing hands etc)    
ho pheha/ cooking    
ho noa/ drinking    
ho hlatsoa liphahlo/ 
laundry    
ho noesetsa jareteng/ 
watering garden    
 
mesebetsi e meng/ 
other chores    
 
7.4 Na le kolletsa metsi a pula? / do you collect rain water? 
7.4.1 A ma kae?/ how much do you collect? 
7.4.2 Le etsa eng ka ona?/ what do you use this water for? 
7.5 Na le na le ntloana? Ea mofuta o fe? / do you have a latrine? If yes what type?  
7.6 Na u kile oa thusa  lelapa le leng ho kha metsi?/ have you ever assisted another household in fetching water?  
7.7 Na ho na le lelapa le leng le  kileng la thusa ba heno ho kha metsi?/ has anyone from another household helped 
anyone in your household to fetch water? 
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7.8 Na u se u kile oa fa ba bang metsi?/ have you ever given water to another household? 
7.9 Na le se le kile la fuoa metsi ke lelapa le leng?/ has anyone from another household ever given water to anyone in 
your household? 
7.10 Na ho na le nako eo lelapa le hlokang phetoho ea metsi?/ are there any times your household’s water needs change? 
7.10.1 Phethoho ee e bakoa ke eng?/ what causes these changes?  
7.10.2 Na o na tlatsetso mabapi le metsi ka kakaretso?/ do you have any additional comments about water in your 
household or community?   
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Table G.1:  Quantitative Survey Components 
Sub-components  Explanation Calculation Source 
Human Capital       
Dependency Ratio 
Ratio of the population 
under 15 and over 65 years 
of age to the population 
between 19 and 64 years of 
age 
# people NOT ages 15-65 /  # people in 
the household 
Adapted from 
Hahn, Riederer and 
Foster (2008) 
Percent of female head 
of household 
Percent of households 
where the primary adult is 
a female.  If the male head 
is away 6 months or more 
per year, the female is 
counted as the head of the 
household 
# of household where head is female 
Percent of households 
with orphan and 
vulnerable child 
Percent of households that 
have at least one orphan 
living in their home 
Following the GOL definition: any child 
under the age of 18 with one or both 
parents deceased or unaccounted for, 
including grandchildren, nieces and 
nephews, and other family and non-family 
members.   
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Table G.1:  Quantitative Survey Components 
Sub-components  Explanation Calculation Source 
Human Capital       
Change in dependency 
ratio in last 5 years 
Change in number of 
contributors due to death 
# of deceased family members / # of 
deceased family members who 
contributed 
Adapted from HVI 
(FANRPAN, n.d.) 
Changes in household 
demographic structure 
# of additional family 
members  Additional family member total  +  
deceased family member total # of family members who 
died 
Financial Capital       
Contribution Ratio  
Ratio of household family 
members presently 
residing in the household 
who are contributing to 
those who are not 
# of contributors who reside in household  
/ # of household   
Assets 
Size and quantity of houses # of buildings owned and  # of rooms in largest building Adapted from 
Gonzales de la 
Rocha (2001)  
Animal holdings 
1 pt for each asset, min-0, max-3 Farm holdings 
Garden holding 
Change in assets 
Change in animals 
  
Adapted from HVI 
(FANRPAN, n.d.), 
Coates et al (2006), 
Gonzales de la 
Rocha (2001) 
Change in assets 
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Table G.1:  Quantitative Survey Components 
Sub-components  Explanation Calculation Source 
Natural Capital       
Non-cultivation 
Farm or garden not being 
cultivated because of 
weather or financial 
constraints 
# respondents stating non-cultivation 
(garden) as a result of  labor or financial 
constraints  
  
# respondents saying non-cultivation 
(farm) as a result of labor or financial 
constraints 
Environmental 
vulnerability 
Garden or farm fail 
because of weather 
# respondents stating garden fail because 
of weather  
  
# respondents stating farm fail because of 
weather 
Social Capital – Water       
Water assistance, given 
Have you ever assisted 
another household in 
fetching water? % households ever assisted another family   
Have you ever given water 
to another household?  
Water assistance, 
received 
Has anyone from another 
household helped anyone 
in your household to fetch 
water? % households ever received assistance   
Has anyone from another 
household given water to 
anyone in your household? 
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Table G.1:  Quantitative Survey Components 
Sub-components  Explanation Calculation Source 
Intra-household 
assistance 
Do you receive help 
fetching water? 
% of respondents who receive help 
fetching water 
Food Insecurity       
Social Capital/Intra-
household Assistance*-
Food 
*Gardening assistance  % of respondents gardening who receive assistance   
  
 
Farm sharing % of respondents who share a farm 
Mafisa % of respondents who practice mafisa 
  
 
 
Production 
  
  
  
  
Size of garden  # of plots 
  
  
 
Diversity of crops # of unique crops 
Agricultural yield # of respondents reporting all plots yielded some 
Able to sell surplus # of respondents able to sell at least some harvest from garden and farm 
Having to purchase food  
# of respondents reporting purchased food 
above and beyond subsistence agriculture 
as enough 
Adapted from 
Gonzales de la 
Rocha (2001) 
Water Security       
Availability 
# of available water 
sources 
sum # of reported sources (total, not 
unique) 
  
  
  
  
Time to source (to and 
from + wait) 
(Dist to 1° source x2) + wait time at 1° 
source 
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Table G.1:  Quantitative Survey Components 
Sub-components  Explanation Calculation Source 
Access Mean liters of water collected per day 
(Collection trips per day x Collection 
amount per trip) / # ppl in hh  
Usage Amount of water used for each daily activity 
Collection trips per day for activity x 
Collection amount per use for activity 
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Table G.1:  Quantitative Survey Components 
Sub-components  Explanation Calculation Source 
Water Safety       
Drinking % Reported uncleanliness in drinking water source 
Link clean source Y/N with drinking 
water source (H201_clean to 
WSS_H20D_source)   
  
Protected Ratio of protected to unprotected sources* 
 
*Redundant with above and removed from 
analysis 
 
Sanitation       
 
Latrines 
 
Do you have a latrine?   % households with latrine  
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Verbal Informed Consent Script  
IRB Study eIRB#82 
 
I am Cassandra Workman-Whaler, a graduate student in the Department of Anthropology at the 
University of South Florida. I am here to conduct a study that will look at water insecurity and how it 
affects your community and your family.  
I will be interviewing and surveying about 225 people and will use this information as the basis for my 
doctoral dissertation. I may also use this information in articles that might be published, as well as in 
academic presentations.  
After I’ve told you a bit more about my project, you can decide whether or not you would like to 
participate. Please stop me at any time if you have any questions. 
 
Participation in this research is on a purely voluntary basis. If at any time and for any reason, you 
would prefer not to answer any questions, please let me know. If at any time you would like to stop 
participating, please tell me. We can take a break, stop and continue at a later date, or stop altogether. 
You will not be penalized in any way for deciding to stop participation at any time. 
 
If you take part in this study, you will be asked to participate in either an interview or a survey or both 
that will last approximately two hours each in your home.  You will be asked questions about your 
household’s water use, your family’s health, your health and about government and non-governmental 
water programs in your community.  I would like to tape record these interviews so as to make sure 
that I remember accurately all the information you provide. Please let me know if you prefer these 
interviews not to be recorded.  
 
I will keep your study records as confidential and private as possible. If I do publish or share what I 
learn from this study, I will not let anyone know your name or any other information that may reveal 
your identity.  No one in the community will have access to anything that you tell me.   
 
I will not pay you for the time you volunteer while being in this study, however, I will give you a gift 
of some food as a thank you. The results of the project may inform the implementation of future water 
security and health programs in Lesotho. 
 
The risks associated with this study are the same as what you face every day. There are no known 
additional risks to those who take part in this study.   
 
 
 
IRB Number:  IRB Consent Rev. Date:  
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If you have any questions, concerns or complaints about this study, contact Cassandra Workman-
Whaler (+266 5935 5312) or Nancy Romero-Daza at the University of South Florida 
(+001.813.974.1205), or the Division of Research Integrity and Compliance of the University of South 
Florida (+001.813.974.9343). 
 
It is up to you to decide whether you want to take part in this study.  If you want to take part, please 
verbally agree that you freely give your consent to take part in this study 
 
I have carefully explained to the person taking part in the study what he or she can expect. 
I hereby certify that when this person signs this form, to the best of my knowledge, he or she 
understands: 
x What the study is about. 
x What procedures will be used. 
x What the potential benefits might be.  
x What the known risks might be.   
 
              
Signature of Person Obtaining Informed Consent    Date 
 
          
Printed Name of Person Obtaining Informed Consent 
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Pampiri ea tumellano ea molomo 
IRB Study eIRB#82 
 
Ke ‘na Cassandra Workman-Whaler, ke moithuti ea nang le lengolo la univesiti lefapheng la lithuto tsa 
mahlale tsa batho le meetlo ea bona unifesiting ea Florida Boroa. Ke tlile mona ho tla etsa bouthuto ka 
litaba tsa khaello ea metsi le hore na e u ama joang moo u phelang le ka lelapeng la hau. 
Ke tla hlahloba le ho bua le batho ba ka bang 225, `me ke tla sebelisa litaba tseo ke li fumaneng e le 
motheo oa lingoloang tsa boithuto ba ka ba lengolo le phahameng lithutong tsa ka. Hape nka sebelisa 
litaba tsena e le lingoliloeng tse ka phatlalatsoang, leha ke teka litaba tsa thuto tsa ka. 
Kamora hore ke u bolelle ka bokhutsoanyane ka mosebetsi oa ka, u ka ikhethela hore na u lakatsa ho 
arorelana litaba le’na kapa che. U bolokolohing ba hore u ka mpotsa lipotso ka linako tsohle ha ke ntse 
ke teka litaba tsa ka.   
 
Ho arolelana litaba le ‘na boithutong bona ke boithaipo bo feletseng. Haeba ka nako e `ngoe ka 
mabaka a itseng u ikutloa u sa rate ho araba tse ling tsa lipotso, ke kopa u mpolelle. Haeba u ka utloa u 
batla ho tlohela ke kopa le teng u bolele. Re ka khefutsa, ra tlohela, ra tsoela pele ka letsatsi le leng, 
kapa rahla ra tlohela hohang. Nkeke ka utloa u ntsitesoe ka ho etsa joalo. 
 
Haeba u nka karolo boithutong bona, u tla kopuoa ho araba lipotso, kapa ho thusa ka lipatlisiso, kapa 
hona ho li etsa li le peli mohlomong lihora tse peli moo u lulang. U tla botsoa lipotso ka tšebeliso ea 
metsi lapeng ha hau, bophelo ba lelapa la hau, bophelo ba hau le mesebetsi ea metsi e etsoang ke 
`muso le e etsoang ke mekhatlo e ikemetseng moo u phelang teng. Nka rata ho hatisa litaba tsa 
lipuisano tsena e le hore ke etse bonnete ba hore ke hopola hantle litaba tsohle tseo u mphang tsona. Ke 
kopa u mpolelle haeba u sa thabele ha litaba tsena li ka hatisoa. 
 
Ke tla etsa ka tsela tsohle ho boloka litaba tsena e le lekunutu. Haeba ke phatlalatsa kapa hona ho 
arolelana maikutlo le batho ba bang ka seo ke ithutang ka thuto ena ha ke na ho etsa hore lebitso la hau 
le tsebahale, kapa hona ho fana ka eng feela e ka etsang hore u tsebahale. Ha ho motho moo u phelang 
teng ea ka bang le mokhoa oa ho fumana seo u mpolellang sona. 
 
Ha ho na tefo ea letho eo u tlang ho e fumana bakeng sa nako ea ho ithaopa boithutong bona, feela ke 
tla u fa mphonyana ea lijo e le ho u leboha. Litholoana tsa boithuto bona li ka sebelisoa e le tlhahiso 
leseling  mesebetsing ea kamoso ea ho ba le metsi le ea bophelo bo botle Lesotho. 
 
Lintho tse ka bang kotsi boithutong bona li tšoana le tseo u tobanang le tsona letsatsi le leng le le leng. 
Ha ho ntho tse ling hape tse tsejoang tse ka bang kotsi ho ba nkang karolo boithutong bona. 
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Haeba u na le lipotso, lingongoreho, kapa ho se khotsofale ka boithuto bona, ikopanye le Cassandra 
Workman-Whaler (+ 266 5935 5312) kappa Nancy Romero-Daza Universithing ea South Florida (+ 
001.813.974.1205) kapa lefapha la Research Integrity and Compliance la Universithy ea South Florida 
(+ 001.813.974.9343). 
 
Ke boikhethelo ba ho etsa qeto hore na u batla nka karolo bithutong bona. Haeba u batla ho nka karolo 
ke kopa u bolele hore u lokolohile ho fana ka boitlamo ho nka karolo boithutong bona.     
 
Ke hloloselitse motho ea nkang karolo boithutong bona ka hloko hore na ke eng seo a ka se lebellang. 
Ke tiisa mona hore ha a saena fomo ena ho ea ka tsebo ea ka e feletseng, oa utloisisa: 
x Seo boithuto bo leng sona 
x Hore ho tla sebelisoa methathi efe 
x Hore melemo e ka bang teng ke efe 
x Hore lintho tse tsejoang tse ka behang motho tsietsing ke life 
 
              
Motekeno oa motho ea fanang ka boitlamo                           Letsatsi 
 
          
Lebitso la motho ea fanang ka boitlamo 
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Table I.1:  Age by Residence and Sex 
Family Household Respondent 
Age Total Male Female Total Male Female Total Male Female
0-9 74 40 34 73 41 33 123 0 0 
10-19 89 37 52 72 32 40 17 0 3 
20-29 104 57 47 60 34 26 7 4 11 
30-39 42 22 20 15 5 10 3 3 5 
40-49 33 15 18 20 6 14 2 4 7 
50-59 26 11 15 16 4 12 3 3 7 
60-69 15 5 10 12 4 8 3 1 7 
70-79 17 4 13 16 4 12 0 1 10 
80-89 11 5 6 11 5 6 1 3 4 
90-99 1 0 1 1 0 1 0 0 1 
 
 
 
 
Figure I.1:  Age Distribution of Extended Family by Sex 
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Figure I.2:  Age Distribution of Household by Sex
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Table J.1:  Education by Residence and Sex 
Education Family Household  Respondent 
Type Total Male Female Total Male Female Total Male Female
None 20 18 2 17 15 2 7 6 1 
Pre-school 9 5 4 9 5 4 0 0 0 
Primary 199 94 105 157 70 87 47 9 38 
Secondary 127 54 73 74 26 48 20 4 16 
Tertiary 17 8 9 4 2 2 1 0 1 
Technical 1 0 1 0 0 0 0 0 0 
Unknown 3 0 3 3 0 1 0 0 0 
N/A (child) 37 16 21 36 16 20 0 0 0 
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Figure J.1:  Education Level of Family by Sex 
 
 
 
Figure J.2:  Education Level of Household by Sex 
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Table K.1:  Employment by Residence and Sex 
         Family Household  Respondent 
Work Type All M F All M F All M F 
Student 129 61 68 103 53 50 2 0 2 
Unemployed 103 40 63 82 29 53 36 5 31 
N/A: Child 40 19 21 39 19 20 0 0 0 
Temporary  22 15 7 19 12 7 9 7 2 
Other, Lesotho 21 14 7 5 3 2 1 0 1 
Elderly Grant 20 5 15 20 5 15 16 3 13 
Informal  18 8 10 14 5 9 7 3 4 
Factory Worker 14 2 12 1 0 1 0 0 0 
Other, RSA 14 10 4 0 0 0 0 0 0 
Domestic  8 0 8 4 0 4 2 0 2 
Shepherd 8 8 0 6 6 0 0 0 0 
Mineworker 4 4 0 1 1 0 0 0 0 
Taxi Driver 3 3 0 1 1 0 0 0 0 
Teacher 3 1 2 2 0 2 0 0 0 
Military 3 3 0 0 0 0 0 0 0 
Pensioner 2 1 1 1 0 1 0 0 0 
Seamstress 2 0 2 0 0 0 0 0 0 
Farmer 1 1 0 1 1 0 1 1 0 
Trad. Healer 1 0 1 1 0 1 1 0 1 
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Figure K.1:  Employment of Family by Sex 
 
 
 
Figure K.2:  Employment of Household by Sex 
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